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The special belt electrode used in conjunction with the internal electrode was developed 
to distribute heat more evenly in cases of pelvic inflammatory disease, thereby assuring 
increase in circulation. 

The insert in the photograph illustrates the belt electrode and the vaginal electrode 
with thermometer to permit temperature reading at a glance. 


The value of deep heating in treatment of pelvic inflammatory conditions has long 
been recognized. An active arterial — is induced and spasm is relaxed. When 
indicated this improved technic is highly effective. 

And, of course, the source of power is the Burdick MF-49. 
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THE KABAT-KAISER INSTITUTE 
At Vallejo, California 


Announces 
THREE MONTHS’ POSTGRADUATE 
COURSES FOR PHYSICAL THERAPISTS 
IN TECHNICS OF NEUROMUSCULAR 
REEDUCATION 


Physical therapists must be members of the 
American Physical Therapy Association, members 
of the American Registry of Physical Therapists, 
or qualified foreign physical therapists. 


Courses start October Ist, January Ist, 
April Ist and July Ist 
Number of students accepted is limited. Certifi- 


cate given upon successful completion of the 
course, 


TUITION: $150 


Applicants should communicate with: 
Margaret Knott, Chief Physical Therapist 
Kabat-Kaiser Institute 
Vallejo, California 


REVIEWS BOUND 


Back issues of the 
Physical Therapy Review 


will be bound in a dark red, leather-type 
binding and lettered in gold (Physical 
Therapy Review, volume, and year). 


12 issues for $5.00 


Send your REVIEWS, your check or money 
order to cover cost of binding, and the 
address to which the books are to be 


sent to: 


AMERICAN PHYSICAL THERAPY 
ASSOCIATION 


1790 Broadway, New York 19, N. Y. 


Allow a minimum of two weeks 


Remember 


CALL YOUR LOCAL 


Gamma Globulin is derived 
from Human Blood 


Make Your Donation This Month 


Urge Parents Who Are Concerned about Polio 


Incidence to DO THEIR PART. 


and 


RED CROSS, COMMUNITY, OR 
ARMED FORCES BLOOD CENTER FOR AN APPOINTMENT 


4 
| | 
| 


EMBLEMS OF ACHIEVEMENT 


As an Army Medical Specialist, you can pursue a life 
rich in professional attainment and real personal satisfaction. 
Enjoy these unique career advantages: 


*& The prestige of an officer's com- ¥& Congenial surroundings for both 
mission in the United States Army. work and play...including comfort- 
able, attractive living quarters, and 


+ The satisfaction of serving your modern, well-equipped hospitals 
country in a position of vital respon- and clinics. 


sibility. 
An opportunity to widen the scope 
+ Specialized training in the latest of your professional knowledge by 
techniques and developments in the working with many different types 
field of physical therapy. of patients. 
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United States Army, Washington 25, D.C. 
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A Heated Environment of 
air saturated with water vapor based on 
the principle of dew point control. 
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Ilustrated Information 


515 SOUTH AIKEN AVENUE 
PITTSBURGH 32, PENNA. 
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Georgia Warm Springs Foundation 
GRADUATE COURSE 
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are of Poliomyelitis 

This course is open to graduates of ap- 
proved schools in physical therapy and 
occupational therapy. Such graduates must 
be members of the American Physical 
Therapy Association and/or the American 
Registry of Physical Therapists, and Occu- 
pational Therapy Association. 

Tuition: None. For scholarship to cover 
transportation and maintenance, contact 
National Foundation for Infantile Paraly- 
sis, 120 Broadway, New York 5, New York. 

Entrance Dates: First Monday in Janu- 
ary, April, July and October. 

Duration of Course: The course is divided 
into two parts: 

Part I. Over-all care of convalescent 
polio with particular emphasis and spe- 
cial training in muscle testing and mus- 
cle reeducation 

Part II. Particular emphasis and spe- 
cial training in functional testing and 
functional retraining. 

Each part lasts three months and only 
selected students who have completed 
Part I will be admitted to Part II. All 
students applying for Part I must be will- 
ing to remain through Part II if selected. 
For Information Write: 
Robert L. Bennett, M.D. 


Georgia Warm Springs Foundation 
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the Birtcher 


Vibra-Bath 


...a most advanced hydrotherapy 
apparatus, which utilizes a new principle 
of hydromassage to introduce 

techniques not possible with 
conventional equipment. 


The thermal and massage stimulus of this 
constantly agitated water is perhaps the 
most useful form of hydrotherapy in the 
after-care of amputation stumps, polio 
and in orthopedic cases. 


The Vibra-Bath quickly promotes cir- 
culation through the hydropercussion 
of thousands of warm air bubbles 
impinging upon every square inch of 
the area under treatment. It is well 
adapted to the treatment of sprains 
and injuries common to the athletic 
field. 


In addition to the excellence of its hydromassage, 
the Vibra-Bath has the important advantages of . 
light weight and easy portability. Write for 
illustrated brochure and HANDBOOK ON HYDROMASSAGE. 


The BIRTCHER CORPORATION 
4371 Valley Boulevard Los Angeles 32, California 
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Physical Therapy --A Service and a Career, 1953 
A new attractive illustrated brochure with informa. 
tion for prospective students about physical therapy, 
the course of study, and opportunities for a career. 


Schools of Physical Therapy —A list of schools ap- 
proved by the Council on Medical Education and Hos- 
pitals of the American Medical Association. 


Job of the Physical Therapist —A complete descrip- 
tion of what the physical therapist does, where he 
works, how he functions in the professional field, and 
worker characteristics. (Single copies 50¢ each, 10-25 
copies 35¢ each, 25 or more copies 25¢ each.) 


ORGANIZATION 


Code of Ethics of the American Physical Therapy Asso- 
ciation. 

Personnel Policies for Physical Therapists. 

Orgavizational Guide for Schools of Physical Therapy. 


Essentials of a Hospital Department 


Physical Therapy 
(To members 25¢). 


State Registration of Physical Therapists 
of state laws regarding registration 
therapists. 


- Abstracts 
of physical 


A Bibliography on Supervision — Beatrice E. Whiteomb, 
Major, WMSC (15¢) 


A Guide for the Chief Physical Therapist: Organizational 
Responsibilities - Margaret L. Moore (15¢) 


SCIENTIFIC REPRINTS 
Physical Therapy in Medical Diseases of the Chest 
Evelyn A. May (10¢) 


Physical Therapy in the Early Care of Cold Injuries 
Mary E. Sacksteder, Capt.. WMSC (10¢) 


Administration of a Community Rehabilitation Center 


Hazel E. Furscott (10¢) 
Physical Therapy in the Home — Arthur L. Watkins. 
(10¢) 


Physiology of the Heart and Circulation and Its Clini 
cal Application in Physical Medicine ($1.00) 


The Communication of Ideas as a Professional Responsi 
bility of the Physical Therapist — F. A. Hellebrandt 
M.D. (10¢) 


Physical Therapy 


Program for the Upper Extremity 
Amputee 


Hyman Jampol (10¢) 
Ihe Rehabilitation of Aphasics—Dorothy Britton (10¢) 


Reading References for Electrical Diagnosis and Elec 
trical Stimulation (10¢) 


Plan and Specifications for an All-Welded Steel Treat 
ment Pool 


(No charge) 


Special Issues of the Review 


Polio Issue (July 1951) 
Polio Issue (July 1952) (50¢) 


Polio Issue (July 1953) —75¢ (10 to 50, We; 50 to 
100, 35¢; 100 or more, 25¢) 


Cerebral Palsy Issue (February 1952) 


(50¢) 


(50¢) 


All requests should be addressed to American 
Physical Therapy Association 


1790 Boardway, New York 19, New York 


Self-Help Devices 


The sixth in a series of booklets on Self-Help 
Devices for Rehabilitation is devoted primarily 
to bathroom layout, equipment and accessories 
and to problems of housing and household equip- 
ment. This is a publication of the cooperative 
service project made possible by the National 
Foundation for Infantile Paralysis and conducted 
by the New York University-Bellevue Medical 
Center, Institute of Physical Medicine and Re- 
habilitation. 
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MUSCLE TRAUMA, MUSCLE RE-EDUCA- 

TION, SPRAINS, STRAINS, REGAINING 

MOBILITY OF MUSCLES, PRESERVING 

FUNCTION OF MUSCLES, DISLOCA- 

TIONS: adjunctive therapy in the post Supplies an entirely new 
reduction treatment of dislocations. Low-Volt Current 


R. A. FISCHER & CO. 
517 CoMMERCIAL STREET GLENDALE 3 CALIFORNIA 


Manufacturer of Electro Therapy Products 


Fischerquarts Fischertherm Fischersine Pedasine Hollywood Vibra-Tone 


A New Table 

Designed to fit your table needs. 
HEIGHT—26 to 33 inches. 
WIDTH— 28 inches. 
SHELF —60 by 20 inches. 
ENDS are hinged to raise. 
FLOOR BRAKE holds securely. 
— THIS IS YOUR TABLE — CHAIR Patients appreciate the LOW 


position in transferring. 
ADJUSTABLE—In height to fit your height and technic. 


PAD—Is of 2” foam rubber and plastic covered, and it is securely fastened to 
the table top along the center line, which allows the edge to be turned 
up, so that the sheet may be tucked under. 


CRANK~—Is hinged, so that it may be swung aside. 


FOOT END—Overlaps frame by 6”—no interference with QUAD, and knee 
flexion exercises. 


Pat. Pending 
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Publication Requirements 


Manuscript Form 


1. One original and one carbon copy of each manuscript must be submitted. The 
author should retain one additional copy. Manuscripts should be submitted 
unfolded. 


2. All articles should be typed, double-spaced, on only one side of the sheet. Opaque 
white paper of standard size (844”x 11”) should be used. Onion skin is not 


acceptable for editing and type setting. A margin of at least one inch should be 
left on all four sides of each page. 


3. It is the policy of the Physical Therapy Review to omit reference numbers in the 
text. Acknowledgments for material may be made by means of a detailed bibliog- 
raphy which should follow the form shown in Fishbein’s “Medical Writing.” 


All pages must be correctly numbered. 


Illustrations 


1. Illustrations should be carefully chosen and only those necessary to clarify the text 
should be included. A limit of four illustrations per article has been set. Addi- 
tional illustrations, upon the decision of the editorial board, may be charged to 
the author. 


2. Photographs must be glossy prints of sufficient size to be reproduced. No snapshots 
or negatives can be accepted. 


3. Graphs, charts, and tables must be distinct, and large enough to be readable when 
reduced for printing. Such material should be simplified as much as possible to 
avoid extraneous material. 


4. Line drawings and similar material must be done with India ink on heavy white 
paper. 


5. When photographs of people are used, the author of an article containing such 
photographs should secure written permission for their publication from the 
person, te should inform the editor that permission has been obtained when he 
submits the manuscript. 


6. Each illustration should have a number on the back corresponding to the figure 
number in the text. (To protect the glossy surface of the photograph use a soft 
pencil or crayon.) 


Do not use paper clips on photographs as they may damage the surface. 


Legends 


1. Each illustration must be accompanied by a clear, concise legend. Detailed explana- 
tions should be contained in the text. 


2. Legends should be on a separate sheet of paper and numbered to correspond to the 
number of the illustration. 
Proofs 


1. Galley proofs of the paper are sent to the author with reprint order forms and re- 
print prices. 


Proofs should be returned promptly with only necessary changes or corrections. 
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UNIVERSAL LOW-VOLT GENERATOR 
WITH VARIABLE FREQUENCIES 


For Hospital and Office .. . 
For Research and Teaching 


TECA moar OD 


@ Variable frequencies from 1/12 
to 2000 cycles per second (5 to 
120,000 per minute). 

@ Sine Wave and Square Wave. 

e D.C. Straight and Pulsating. 

e D.C. with Alternate Polarity 
(Slow Sine). 

e Surges and Interruptions from 
5 to 60 per minute. 

@ Rest periods can be regulated 
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or Demonstration to Dept. P.T.9 


T E ( A CORPORATION 


All controls clearly marked for easy operation. 139 E. 23rd St., New York 10, N.Y. 


¥ 4 Complete Line of Equipment 


PRESTON/ got PHYSICAL MEDICINE AND REHABILITATION 


REHABILITATION: Progressive Resistance 
Exercise Units; Quadriceps-Gastrocnemius- 
Footdrop Boots; Pulley Weights; Doorway 
Pulley Assemblies; various types of Bicycle 
Exercisers; Restorator; Kanavel Table; Man- 


HYDROTHERAPY - ELECTROTHERAPY: 
Whirlpools for every use; Whirlpool Carriage; 
Hubbard Tanks; Paraffin Baths; Hydrocolla- 
tor Master Units and Steam Packs; Short- 
wave Diathermy; Galvanic-faradic-sinusoidal 


uflex and Grip Restorer for hand therapy; 
Ankle Exercisers; Shoulder Wheels with or 
without height adjustment; Sta!l Bars; Walk- 
ing Parallel Bars and Exercise Staircases of 
various designs; Invalid Walkers; Posture 
Training Mirrors, single and triple; Sayre’s 
Headslings and scales to measure amount of 
traction; Foldaway Jim, a gymnasium for the 
office or patient's home; Gymnasium Mats in 
various sizes, thicknesses and coverings; 
Crutches and Canes; Patient Lifter; Patient 
Erector and Ambulator; Selfhelp Devices; 
Cerebral Palsy Furniture; Speech Therapy 
Equipment. 

DIAGNOSTIC APPARATUS: Chronaximeters; 
Dynamometers; Goniometers; Oscillometers; 
Thermocouples and Skin Thermometers. 


ALL your needs supplied 
by ONE reliable source 4 


Generators; Hanovia Ultraviolet Lamps; Heat 
Lamps and Bakers; Ultrasonic Generators; 
Treatment Tables; Timers. 


Literature Upon Request 
Hoyer Hydraulic Lifter An all purpose transfer 
for the invalid. A slight nurse or an aged at- 
tendant can move the heaviest patient with ease 
and safety $165.00 
Mary Lee Patient Erector and Ambulator available 
in two sizes with or without ambulating gear for 
prolonged erection periods Prices upon request 


Send for your free copy of our illustrated 
Catalog No. 1052. Inquiries invited. 
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The Role of the Physical Therapist in the 
Management of Patients with Multiple 
Sclerosis and other Demyelinating Diseases* 


Robert L. Leopold, M.D. 


The management of any chronic disease of the 
nervous system must be of special interest to the 
physical therapist since it is largely through the 
work of the specialist in physical methods of re- 
habilitation that patients with this chronic re- 
lapsing disease can expect much help. 

Multiple sclerosis can be considered as a dis- 
ease process in which there is patchy dissolution 
of the myelin sheath surrounding the nerve, that 
is, of the white matter. The term sclerosis means 
hardening, and term multiple or disseminated 
refers to the many areas of myelin dissolution. 
It is to be stressed that the diagnosis of multiple 
sclerosis is primarily a clinical diagnosis. Despite 
the widespread nature of the lesions. a definite 
clinical disease entity can be recognized, although 
a variety of clinical pictures are presented. Mul- 
tiple sclerosis is the most common of the de- 
myelinating diseases and is the only one in which 
the special skills of the physical therapist can be 
utilized fully. The other demyelinating diseases 
include that group of illnesses called the acute 


Director, Functional Clinic, Graduate Hospital 

From the Department of Neurology-Psychiatry, Graduate 
School of Medicine, Univ. of Pa 

* Presented to the 29th Annual! Conference of the Ameri- 
can Physical Therapy Association on June 25, 1952 at the 
Bellevue-Stratford Hotel, Philadelphia, Pa 


disseminated encephalo-myelitides, which include 
those encephalo-myelitides which follow measles, 
small pox, chicken pox, rarely mumps, and the 
so-called influenzal encephalomyelitis, and those 
following rabies and small pox vaccination; the 
cerebral sclerosis group, of which Schilder’s dis- 
ease is the best known, and a group of acute and 
subacute hemorrhage encephalomyelopathies. 
These diseases are usually of rapid course and 
short duration and are acute medical problems. 
It is important to delineate briefly the anatomi- 
cal structures involved in multiple sclerosis and 
to correlate these changes in structure with the 
clinieal picture. Multiple sclerosis is a tract dis- 
ease rather than a disease occurring at one level 
in the brain or spinal cord. It is well to review 
briefly the important tracts in the spinal cord 
(Figure 1). It will be recalled that the motor sys- 
tem is composed of two neurons — the upper 
motor neuron which has its origin in the cells of 
Betz in the orefrontal cortex, and the neuron of 
which courses through the brain to the medulla, 
giving off branches to the motor cranial nerves, 
crosses in the medulla and descends in the lateral 
(pyramidal) tracts until it ends in the anterior 
horn of the spinal cord at various levels from the 
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upper cervical to the lower sacral segments. The 
lower motor neuron arises in the cell body in 
the anterior horn cell, becomes the root, and then 
joins the sensory component to form the per- 
ipheral nerve. Multiple sclerosis usually, and in 
long standing cases, almost invariably, involves 
the upper motor neuron along the course of the 
pyramidal tract and therafter almost inevitable 


findings are demyelinized areas in the pyramidal 
tracts (Figure 2). The posterior columns which 
carry vibration and position sense from the per- 
iphery to the spinal cord are the next most com- 
monly affected tracts. The spinothalamic tracts, 


which carry heat, pain and temperature dis- 
crimination from the periphery to the brain are 
rarely, if ever, affected. The cerebellar pathways 
whic h have to do with coordination and synergic 
control, however, frequently are involved. With 
the involvement of the cerebellar pathways. the 
patient begins to have considerable difficulty in 
gait and the use of the homolateral limbs even 
though the involvement of the pyramidal tracts 
may not yet be too marked. 

Of the cranial nerve nuclei, the optic pathways 
are the most often involved. Yaskin, Spaeth and 
Vermlund report that in 56 per cent of cases 
these pathways show disturbance of function 
clinically. These disturbances may take the form 
of atrophy of the optic nerves with marked dimi- 
nution of vision, of imbalance of the extra-ocular 
muscles, with resultant double vision, or of nv- 
stagmus, indicating cerebellar disturbances. In 
27 per cent of cases, visual difficulties were the 
first signs of the disease, and appeared without 
other objective findings. 


From MacDonald, Chusid and Lang, Correlative Neuroanatomy. Fifth Edition. 
Vedical Publishers, Palo Alto, California. 


Che clinical syndrome of multiple sclerosis is 
characterized by periods of exacerbation in which 
the patient is acutely ill and in which there is 
thought to be occurring a process of active de- 
myelinization and a period of remission in which 
demyelinization is not oceurring. During the 
period of remission there is recovery of some 
units which, while involved in the widespread re- 
action to demyelinization, were not actually or 
totally demyelinized themselves. That is to say, 
what seems to happen is that all units in a tract 
are involved by the rather diffuse reaction to the 
demyelinization, but that the myelin around all 
of the axons is apparently not destroyed. There- 
after, during the period of remission, there may 
he clinical recovery of some functions which 
have previously been lost and since the disease 
may be quiescent for a long period of time, the 
patient can be helped to use the remaining fune- 
tioning units. 

The etiology of multiple sclerosis is unknown. 
Definitive treatment, therefore, is impossible. Any 
course of treatment at present deals with that 
which has oceurred rather than with the source 
of the disease. It is well to mention in passing 
that there are at least three major sets of theories 
regarding the etiology of multiple sclerosis. Some 
investigators feel that multiple sclerosis is due to 
specific, but as yet. unidentified microorganisms. 
Others, particularly Tracy Putnam, implicate the 
vascular system of the spinal cord, and feel that 
the disease is due to disturbances arising in the 
small veins near the cord. Much has been writ- 
ten about possible allergic factors in demylinat- 
ing diseases. It appears most likely that many of 
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Figure 2. From H. M. Zimmer and Netsky, Pathology of Multiple Sclerosis, Association 
for Research Neuroses and Mental Research, Vol. 28. 


these concepts, and perhaps others, including 
some form of metabolic disturbance, will be in- 
tegrated into our final concepts of the disease. 
There has been discussion but little evidence 
tu suggest any marked inheritance factor. 
Multiple sclerosis, however, does appear to 
have a definite relationship to climate (Figure 3). 
One will note how clearly marked the division is 
in both the United States and the British Isles 
along the 40th parallel. The reason for this is 
entirely unknown. It is also felt that trauma, ex- 
cessive cold and possibly, pregnancy, may be 
precipitating or contributing etiological factors. 
Multiple sclerosis is not an uncommon disease. 
Because of its marked chronicity, it presents a 
very considerable community problem. It. is 
variously estimated that 35 to 64 persons per 
100,000 of population have this disease. It is 
estimated that 50,000 to 100,000 people in the 
United States have multiple sclerosis. When one 
considers that the disease occurs in the age group 
20 to 40, while people are in their prime of life. 
and when one considers the length of time one 
lives with this disease (Figure 4), the problem 
of helping these people to attain the maximum 


degree of recovery becomes increasingly import- 
ant economically and socially. 

From the point of view of the person who has 
long periods of remission during which time he 
may be an economic liability to his family and a 
psychological liability to himself, the problem 
of helping him to attain maximum improvement 
is paramount. Such patients can often be re- 
stored to productive and gratifying lives through 
the skillful care of an adequately trained physical 
therapist. 

You are all familiar with patients who have 
multiple sclerosis. The onset gererally occurs 
between the ages of 20 and 40. In 20 to 50 per 
cent of cases the onset is manifested only by eye 
symptoms. These are usually transient and, in- 
deed, information about them may be obtained 
only from the history. Occasionally the onset 
is that of a transient incoordination, of vertigo, 
or of vague symptoms which are often misdiag- 
nosed as conversion hysteria. Subsequent attacks 
occur months to years later, and as noted above, 
there is almost invariable involvement of the 
pyramidal tracts. the sphincters. and usually in- 
volvements of the posterior columns and cere- 
bellum. The clinical picture of a patient with 


461 
4 
cob 
* 
- 


THe Puysica Tuerary Review 


Vol. 33, No. 9 


MORTALITY FROM MULTIPLE SCLEROSIS 
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moderately advanced multiple sclerosis is that of 
an individual in his middle thirties with a spastic 
ataxic gait, with tremors, difficulty in speaking, 
and visual difficulties. In addition, various psy- 
chological disturbances are described. Many ob- 
servers have pointed out the presence of euphoria 
and some have called attention to a possible or- 
ganic mental deficit. However, it seems to be the 
current opinion that the personality changes are 
consistent with the pre-existing personality of the 
patient. Recently Langworthy and his group and 
other investigators have described a type of per- 
sonality in whom they feel multiple sclerosis is 
most likely to develop. These patients are said 
to be emotionally immature and show immaturity 
in all of their interpersonal relationships. This 
work is primarily of value in directing our at- 
tention to the fact that with marked 
organic disease also are living human beings who 
may have two kinds of psychological difficulties 

those resulting from their every-day life, and 
their pre-existing patterns of behavior before ill- 
ness, and, secondly, those arising from special 


persons 


problems which beset the patient with multiple 
st lerosis. 

What realistically can we as members of the 
medical profession and allied groups hope to do 
for patients with multiple sclerosis. Of para- 
mount importance is the team approach, the team 
consisting of physicians and physical and occu- 
pational therapists. In dealing with patients with 
multiple sclerosis, we are dealing with patients 
who have real disabilities and who must be 
taught to live with what residual power they have. 
The residual function may be considerable or 
may be secant. The problem of the team can be 
divided into the following components: 


1. Medical treatment: This includes evaluation 
of the activity of the disease process, determina- 
tion of drug therapy. the use of orthopedic appli- 
ances, and general medical and nutritional care. 

2. The psychological: The approach to the 
patient as a person is the function of all members 
of the team. Cheerfulness, but not the raising of 
false hope, understanding, and patience in deal- 
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ing with the chronically ill patient will facilitate 
both the patient’s improvement and the skill of 
the therapist. 


3. The problems of the physical therapist in 
working with the patient: Gordon in his excellent 
monograph has stated that the treatment of these 
disabilities must rest upon two types of informa- 
tion: 

a. The specific neuromuscular symptomatol- 
ogy. 

b. The evaluation of functions involved in 
carrying out common activities of daily life. 


The patient may be helped and improvement 
may be brought about by the strengthening of 
residual motor units, that is. those muscles only 
partially deprived of voluntary innervation; by 
the training of synergists for a particular motor 
pattern by use of substitute movements for the 
inactivated prime movers; and by the use of 
various mechanical devices. 

In evaluating specific neuromuscular disorders, 
one need recall that the factors which tend to 
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limit motion are those of spasticity, muscle weak- 
ness, and contractures. Spasticity is characterized 
by increased tone of the muscle. Physiologically, 
the lower motor neuron is released from the in- 
hibition of the upper motor neuron so that the 
hypertonicity is essentially due to the innate 
activity at the reflex level. The spastic limb is not 
within the coordinated control of the upper motor 
neuron, and thus there is difficulty in smooth 
function. The smooth integration of the volun- 
tary motor act depends upon voluntary motor 
control, control of tone. sensory perception, cOo- 
ordination, the role of the special senses, and the 
role of gnostic sensation. When control from 
above via the upper motor neuron is removed, 
the capacity for integration of the motor act is 
destroyed, and the use of the limb is awkward. 
Motor weakness. similarly, makes more difficult 
the smooth function of the voluntary motor act 
in multiple sclerosis. Motor weakness is almost 
invariably the result of the disturbance of the 
upper motor neuron, and cannot be considered 
separately from the spasticity. In diseases of the 
lower motor neuron, where flaccid paralysis de- 
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velops, the problem of the physical therapist may 
be different. 

Contractures oceur for a variety of causes, the 
most important of which is thoughtlessness or 
neglect. There is no treatment for contracture 
except prevention, Active exercise should be at- 
tempted, but the results are discouraging. 

The treatment of spasticity is really a subject 
for a paper in itself. Many measures have been 
recommended to improve spasm. These include 
steady strong stretching by passive manipulation 
in a direction against the pull of the spastic mus 
cle, heat, and electrical stimulation. 
Probably the best approach is a combination of 
these suited to the individual needs. There is 
no drug as yet which will relieve spasm for an 
adequate period of time to be of much use. The 
muscle weakness must be dealt with through 
apecific exercises to strengthen the muscles within 
the limitations of what the patient has left. In 
addition, one must consider the general nutri 
tiona! shape of the patient. Careful distinction 
must be made between the weakness and atrophy 
of disuse and the atrophy following irrevocable 
changes to the functional units. In the former. 
the museles still receive nutritive impulses from 
the nerve, and generally, have the capacity for 
re-use, as in recovery from severe, prolonged, 
which there has been the 
atrophy of disuse. In the latter, no such chances 
of recovery are possible. Fatigue must be avoided 
in any case. First, passive and then gradually in- 
creasing active exercises should be used. 

As soon as these various components have been 
dealt with individually, efforts should be made 
for coordinative movements and these coordina- 
tive movements should be directed toward factors 
in daily living which will be useful to the patient. 
Thus, the bed patient should be instructed in the 
art of sitting up and of feeding himself. and the 
wheel chair patient in ambulation, either with 
supports or, if possible, without them. 

It is increasingly apparent that the team treat- 
ment of the patient with multiple sclerosis can 
be enhanced by an understanding of certain emo- 
tional factors by all members of the team. The 
direction of attention to the role of anxieties and 
tensions may be followed by a decrease in spas- 
ticity, and by an increase in general well being. 
In addition, psychotherapeutic concepts can be 
useful to the physical therapist and the other 
members of the group by directing attention to 
the emotional attitudes and needs of the patient 
which will be most helpful to him. Physical 
therapists treating patients with multiple sclerosis 
have a grave responsibility. Because the therapist 
sees the patient many times a week and many 
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weeks a year, his relationship to the patient be- 
comes a special one. The patient will invest the 
physical therapist with his own hopes for re- 
covery and may attribute to the therapist magical 
powers, which the therapist often wishes he pos- 
sessed. Since the therapist is teacher and, sym- 
bolically, a parent-like figure, he is invested often 
with authority which he does not welcome. 
Nevertheless, he must be aware that the patient 
is likely to magnify his approval or disapproval, 
and thus, the patient is likely to reflect the thera- 
pist’s changes in mood. 

Conversely, the patient may push on the phys- 
ical therapist all of the patient's own discourage- 
ment and apprehension. At these times, if the 
therapist is not clearly aware of the emotional 
situation between himself and the patient, he may 
feel uncomfortable, or anxious himself, and the 
dificult job of working with the patient is made 
even more taxing. 

The physical therapist should attempt to evalu- 
ate both the emotional situation of the patient 
and his own feelings to the end that the two 
people working so closely together can be aware 
of the relationship between them. 


SUMMARY AND CONCLUSIONS 


An attempt has been made to point out the 
essential pathological changes occurring in mul- 
tiple sclerosis. The relation of these pathological 
changes to the treatment process by a team has 
heen pointed out with special attention directed 
to the physical therapist’s role in the manage- 
ment of the spasticity, the motor weakness, and 
the contractures which occur, and with the pos- 
sibility of rehabilitation of the chronically ill 
patient in terms of his daily living routine. 
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An Apparatus for Measuring Abdominal Muscle 


Strength and Endurance* 


C. Etta Walters, Ph.D., and Ruth W. Harris, M.S. 


INTRODUCTION 


Abdominal muscle strength has proved difficult 
to measure. Previously the strength of abdominal 
muscles often has been tested in terms of the 
number of sit-ups an individual can do, or, in 
the case of extreme weakness of the abdominal 
muscle, by palpation. The various positions in 
which sit-ups are performed do give some indi- 
cation of the abdominal strength of a person, but 
these are not an accurate measure since other 
muscles are involved in varying degrees depend- 
ing on the position of the subject's legs when per- 
forming the sit-ups and the height to which his 
trunk is raised. 

Often sit-ups are performed with the legs 
straight, with pivots of movement primarily at 
the hip joint, the sacroiliac joints, and the lum- 
bar vertebrae. This results in the immediate use 
of the hip flexor muscles and unless the uppet 
spine is flexed throughout the movement, the 
abdominal muscles work very little in this exer- 
cise. 

Realizing the part that the hip flexor muscles 
play in the above method of doing sit-ups, at- 
tempts have been made to eliminate much of the 
action of the hip flexor muscles by having the 
subjects perform in a hook lying position (See 
figure 1). In the hook lying position, with the 
feet unanchored, the action of the hip flexors is 
negligible in the first part of the sit-up. As soon 
as the lower spine is raised from the floor. how- 
ever, the iliopsoas does contract to help flex the 
trunk on the thighs. Thus it is impossible to 
eliminate the hip flexor muscle action entirely if 
the subject is allowed to come to a full sitting 
position. Therefore it would seem that some 
method of measuring the action of the upper part 
of the spine in flexing the trunk while keeping 
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the lumbar region as near motionless as possible 
would be a better test of abdominal 
strength than a full sit-up. 


muscle 


PURPOSE 


The purpose of this study, therefore, is to 
devise an apparatus that will objectively measure 
the isolated strength and endurance of the ab- 
dominal muscles. 


PROCEDURE 
A. Description of Apparatus! 


The table used in this study (See figure 1) is 
of steel construction with a padded plastic sur- 
face 614’ long by 3° wide. 

At the midpoint running horizontally beneath 
the table is a large coil (See A in figures 2 and 3) 
which will offer up to fifty pounds resistance. 
[his resistance coil has two attachments, B, the 
movable lever and C, the resistance rod and 
crank. The movable lever, B, is a light-weight 
metal bar which surrounds the top end of the 
table attaching to both ends of the resistance 
coil. Its purpose is to transfer the resistance to 
the chest of the subject by means of Bi, a rigid 
bar that is attached to this lever and crosses the 
subject’s chest. Pressure against this bar thus 
causes the lever to be raised. The distance the 
movable lever is raised is recorded on the kymo- 
graph, F, by means of a pencil attached to the 
movable lever by Be, the string attachment to the 
writing bar of the kymograph. The resistance 
rod, C. is used to tighten the coil so it will offer 
any desired resistance which will be shown on D, 
the resistance indicator. 

In figure 3 can be seen the relationship be- 
tween the parts mentioned above and the kymo- 
graph and timing device. These are used to re- 
cord the distance the subject can lift the bar and 
the duration of time the subject can hold this 
position. 
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Figure 1. 
resistance, 


B. Testing Position of the Subject (Figure 4) 


The subject lies on the table in a hook lying 
position with the knees bent to form a right 
angle. The rigid bar, Bi, which is kept at a set 
point on the movable lever for all subjects, is 
then placed and tightened securely across the 


subject's chest two inches below shoulder level. 
A sponge rubber mat is placed beneath the bar 
for comfort. 


C. Test 


1. Each subject has one practice sit-up ( with- 


out the bar on the chest). 


Figure 2. Resistance Coil 
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Abdominal strength testing machine showing subject lifting 29 |b. 


The resistance indicator is set to register 
20 pounds, 

The test consists of raising the trunk as far 
as possible off the table. The subject is 
told to curl the trunk and is asked to keep 
arms and hands at the side of the body and 
off the table. 

The trunk lift position is held for 30 sec- 
onds. 


D. Validation 


Dr. James W. Rae, Chairman of the Depart- 
ment of Physical Medicine and Rehabilitation, 
University of Michigan, saw the apparatus and 
procedure and was asked if in his opinion ab- 
dominal strength was and 
whether the effect of the iliopsoas as a hip flexor 
eliminated as an additional force. He 
thought that the apparatus was measuring ab- 
dominal strength, and because the lumbar spine 
did not come off the table that any tension in the 
iliopsoas was because of the stabilizing effect on 
the pelvis. 

To test further these assumptions and to make 
certain that stabilization of the pelvis was the 
only reason for any action on the part of the 
iliopsoas muscle a paraplegic was tested on the 
apparatus. This subject has a lesion of the spinal 
cord at the level of the 9th thoracic vertebra on 
the right side and the twelfth thoracic vertebra 
on the left side. This would eliminate all but 
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Figure 3. Details of abdominal strength testing machine. 


a trace of the action of one side of the iliopsoas 
and would leave the paraplegic with some ab- 
dominal weakness. The trace in the iliopsoas was 
so small that the person could not raise the leg 
on that Figure 5 shows the kymograph 
record of this subject when lifting a 20 pound 
resistance for a 15 second duration. When com- 
paring this record to that of a normal subject, 
figure ©, it can be seen that the record is typical 
in that it reaches its peak almost immediately 
and gradually tapers off. His Strength — Endur- 
ance Index section on Calculation for 
method of obtaining this) equalled 25.71 inch 
pounds of work per second whereas the average 
of 100 subjects was 30.15 inch pounds of work 
per second. The subject was then tested while 
an attempt was made to hold his pelvis in a fixed 
position. The resulting graph showed a slightly 
higher reading indicating that fixation of the 
pelvis was a help but to a very limited degree. 


side. 


i See 


In working with normal college women, lifting 
against a 20 pound resistance, the pelvic action, 
as measured by the change in pelvic angle, was 
found to be negligible. amounting to less than 
five degrees in the subjects measured. Thus we 
felt the action of the iliopsoas as a flexor of the 
trunk was minimal. 


E. Calculation of Results 


1. Abdominal Muscle Strength 

Abdominal muscle strength is expressed 

here in inch pounds of work. 

a. A line is drawn along the abscissa of 
the curve, the length of which measures 
30 seconds of recorded strength. 

The highest point on the curve is noted, 
and a line is drawn perpendicular to 
the baseline and is measured in inches. 
By the following formula the strength 
is converted into inch pounds of work. 


W=DxRx-— 
W = work in terms of inch pounds. 
D = Height of the perpendicular line 
on graph paper. (The apparatus was 
designed so that the height of the 
perpendicular line was equal to the 
height of the bar lifted by the sub- 
ject.) 
R = Resistance. (This refers only to 
the additional 20 pounds weight and 
does not include upper trunk mass.) 


= 
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L. = Length of movable lever (B) of 
resistance coil (44 inches). 
Ss Length of movable lever from 
resistance coil to string attachment 
(Bz) on lever (33 inches). 


d. Figure 6 shows a typical record of a 
subject used in this study. 


The height the subject lifted the bar was 
1.5 inches. 


From the formula W = D x R x — 
strength is as follows: Ss 


L 
W=1.55 x 20 x 1.33 
5 


W = 39.9 inch pounds (abdom- 
inal muscle strength). 


2. Abdominal Muscle Strength Endurance 
Strength endurance as used here means 
the average strength for 30 seconds as ex- 
pressed in inch pounds of work and will 
be referred to as Strength Endurance Index 
(SEI). 

a. The length of the record for 30 seconds 
of work is marked off on the chart. 

b. The periphery of the area described on 
the kymograph (F) by the pencil (Fi) 
of the recording unit is measured by a 
planimeter and recorded as square 
inches. 

The area recorded in 1 square inch 

records 133 inch pounds of work. 

(1) Work as determined by a 1 inch 
high record is 


Work (Strength) = 1 inch x 20 lbs. x 1.33 
Work = 26.6 inch pounds 
(2) One inch along the baseline mea- 
sures 5 seconds of abdominal mus- 
cle strength endurance. 
The abdominal strength endurance 
index (SEI) of 1 square inch 
would thus measure 
26.6 inch lbs. * 5 seconds (Im- 
pulse = force x seconds } 
= 133 inch pounds 
d. The SEI of the entire area is 
Area X 133 
SEI 
30 (seconds } 
e. In figure 6 the Strength Endurance In- 
dex (SEI) is 


Area recorded for 30 sec. = 6.5 sq. in. 


864.5 
SEI = 6.5 x 133 = — 28.81 in. 


30 Ibs/sec 


F. Reliability 


One-hundred freshmen college women were 
tested twice. Only subjects who could lift the 
20 pound resistance were used. The interval be- 
tween tests ranged from two to five days for each 
subject. 

Reliability 2 was determined for both muscle 
strength and endurance. The reliability for ab- 
dominal muscle strength was found to be .79 and 
for abdominal muscle endurance .83. 
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Figure 4. Close-up of subject lifting 20 lb. resistance. 
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Area * 


15 seconds 


Paraplegic 


Figure 5. Record of paraplegic working for 15 
seconds against a 20 lbh. resistance. 


SUMMARY AND CONCLUSIONS 


It would appear that we have a valid and re- 
liable apparatus for measuring abdominal muscle 
strength and endurance. Its validity has been 
determined by the opinion of an authority. by a 
test performed by a paraplegic who had no hip 
flexors, and by measuring the change in the 
angle at the pelvis. To test reliability 100 fresh- 
men college women were re-tested and the reli- 
ability for abdominal muscle strength and endur- 
ance was found to be .79 and .83 respectively. 


SUGGESTIONS FOR IMPROVEMENTS AND FOR 
FURTHER STUDIES 


In the reliability study, the angle at the knee 
joint was always kept at 90 degrees. Although 
the authors believe this angle is small enough to 
exclude the use of the hip flexors when the sub- 
ject is working against a 20 pound resistance, it 
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30 seconds 


Normal Subject A 


Typical record of a normal subject 


working against a 20 lh. resistance. 


igure 0. 


would be wise in other studies to have the angle 
The smaller the 
angle there, the less tension there is on the ilio- 
psoas and thus the smaller the possibility of its 
being used very early in the movement of the 
sit-up, 

The abdominal strength testing apparatus offers 
other opportunities for future researeh in ab- 
dominal muscle strengta. The authors have one 
study in progress at the present time to deter- 
mine the relationship between abdominal muscle 
strength and the incidence of dysmenorrhea in 
college women, 

Because the apparatus provides a means of 
gradually increasing the resistance against which 
a muscle works, it provides a convenient method 
to use in the development of strength. The ap- 
paratus does not have to be limited to abdominal 
muscle strength testing and developing. but, be- 
cause of its design. might be used to test other 


at the knee joint more acute. 


oT 
muscle groups. 


Review Abstracts 


During the past seven months abstracts in the Physical Therapy Review have covered 
a wide range of topics. For these carefully prepared abstracts, we are indebted to the 


follow ing: 


Kleanor M. Anderson 
Louis Cotovsky 

Pat Evans 

Helen J. Hislop 
Dorothy Mandragos 
Eunice J. Mesmer 


Thelma Pedersen 
Nat Pepper 

June M. Schroeder 
Helen Skowland 
Marilyn Wald 
Ruth Whittemore 


Martha Wroe 
Abstractors are still needed. Members of the Association interested in abstracting 
articles for the Review pertaining to physical therapy or allied subjects should contact 
Sara J. Houtz, Associate Editor. Physical Therapy Review, 1700 Boardway, New 


York 19, 
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Survey of Physiology Teaching Programs 


in Schools of Physical Therapy 


Helen J. Hislop, B.A., and Norma M. Hajek, Ph.D. 


The adequate preparation of students for en- 
trance into any of the professions has long been 
of concern to educators. Physical therapy is no 
exception. A relatively new profession, growing 
rapidly in numbers and recognition, it is con- 
stantly faced with increasing preblems of student 
education. The preclinical phase of instruction 
is especially important since the theory and prae- 
tice of physical medicine and physical therapy 
involve predominantly the application of basic 
physiological principles and anatomical knowl. 
Being cognizant of the importance of 
sound basie training in physiology for the physi- 


cal therapy student we felt it necessary to re- 


edge. 


evaluate and improve the physiology program 
offered to the students at the State University of 
lowa. 

In order to have a criterion for comparison 
and evaluation, a survey of the physiology pro- 
grams offered in’ thirty-four 
of physical therapy was conducted in the spring 
1952. 
signed to secure the following information: (1) 
the amount of physiology instruction; (2) the 
types of physiology courses offered; (3) the 
instruction: (4) teaching facilities; 
(5) opinions regarding the physiology teaching 
methods and programs for physical therapy stu- 
dents. The results which we are reporting repre- 
sent the analysis of the returns made by 82 per 
cent of the schools, 


ace redited = hools 


and stiiimer of \ questionnaire was de- 


source of 


The first step in the analysis was a comparison 
of the amount of physiology offered in the sev- 
eral degree and certificate curriculum programs. 
The results revealed only that the degree pro- 
gram schools, in some instances, do offer more 
physiology to the physical therapy students than 
do the certificate program schools. It must be 
kept in mind, however, that a physiology course 
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is a prerequisite for acceptance into a few of 
these certificate programs. 

Since there was no apparent basis for com- 
paring the physiology programs with 
to the duration of the total curriculums, the 
analysis was based upor the types of courses 
offered. The arbitrarily divided 
into three categories. Under the title of General 
Survey Course we have placed all those which 


respect 


courses were 


cover most aspects of human physiology either 
briefly or in The second group, 
General Survey Special Emphasis Course, in- 
cludes those which are fundamentally 
as those of group one, except that in addition, 
emphasis is placed on material which is con- 
sidered of particular interest to the physical 
therapist. The third category, Special Courses, 
includes all the advanced courses such as neuro- 
muscular physiology and others which could not 
be classified under either of the type 


some detail. 


the same 


survey 
courses, 

From an examination of the first figure, it can 
be seen that there is much variation between the 
physiology programs when they are compared on 
the basis of the number and type of courses 
offered. Further analysis reveals that 78 per cent 
of the schools offer only one course: 15 per cent 
offer two courses; while 7 per cent offer three 
physiology. The General Survey 
Course only is offered in six schools, while three 
others offer this ty pe of course plus one or more 


courses in 


courses from the other categories. Ten schools 
offer only a Special Emphasis Course and three 
offer this course along with a course or courses 
of another type. In five schools the entire physi- 
ology program consists of a Special Course. Five 
schools offer Special Courses which are preceded 
by a Survey Course. We were unable to obtain 
information concerning two of these courses. 
therefore, thirty-three remained for analysis. 

In order to evaluate the level of instruction, 
the classification of the students enrolled in the 
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Figure 1. Physiology programs offered by the 27 
respondin rd phy Sie al therapy S¢ hools. 7 he ordinate 
represents the per cent of schools offering the 


specihe physiology courses. 


thirty-three physiology courses offered to the 
physical therapy students was investigated. From 
the representation of these data in Figure 2, we 
found that eighteen of the courses are taught 
exclusively for the physical therapy students; in 
nine courses the physical therapy students are 
enrolled with undergraduates; in_ five 
with graduate students and in one instance with 
freshmen medical students. The data was an- 
alyzed in terms of the distribution of the eighteen 
taught exclusively for the physical 
therapy students. The results show (Figure 3) 
that seven are from the Special Course category, 


courses 


courses 
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Figure 2. The student groups in the 33 physiology 
courses offered in the 27 responding schools, The 
ordinate represents the per cent of courses offered 


in each course category. 
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ten from the Special Emphasis type and only one 
from the General Survey category. 

Who is responsible for teaching physiology 
to the physical therapy students? The answers 
to this query revealed that the burden of the 
instruction is borne by professional physiologists 
in the departments of physiology or zoology of 
the medical school or institution with which the 
physical therapy school is afhliated. Seventy- 
eight per cent of the courses are presented exclu 
sively by the physiologists of these institutions 
while 11 per cent are taught by members of the 
physiology department in with 
others outside the department (Figure 4). Only 
1] per cent of the courses are taught exe lusively 
by the physical therapy departments. 

Students, while in training. are expected to 
receive a thorough indoctrination with the basic 


conpunetion 


concepts of physical medicine. It was of interest 
to determine the consensus as to the area or areas 
which are expected to assume the responsibility 
for this very important phase of the student's 
education. It found that in four of the 
schools the responsibility for this rests entirely 


was 


upon the physiology instruction while at the other 
upon the 
clinical thirteen 
schools, there is no sharp delineation but rather 


extreme. ten schools depend solely 


courses. In the remaining 


an apparent correlation between the physiology 
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and clinical instruction to facilitate a thorough 
understanding of these basic principles. 

When the number of hours devoted to the 
various portions of the courses, specifically lee- 
ture, laboratory 
no uniformity was found in any phase. In the 
General Survey Course category (Figure 5), the 
mean number of lecture hours is fifty-two with 
a range of forty-four to ninety. Only two courses 
in this offer recitation The 
mean number of hours devoted to laboratory in- 
struction is seventy-four with a range of thirty 
to one hundred seventy-six. All of these courses 
offer laboratory There 
included in this group which offers no didactic 
physiology during the physical therapy curricu- 
lum but does require that the students complete 
six prerequisite credit hours in physiology priot 
to entry into the program. 

From an examination of the General Survey 
with Special Emphasis courses (Figure 6) we 


and recitation, were analyzed, 


division sections. 


SESSIONS. is one hool 


found that in comparison to the previous cate- 
gory, less time is devoted to all phases of instrue- 
tion, The mean number of lecture hours is forty- 
four, ranging from fifteen to one hundred eight. 
while the mean number of laboratory hours is 


twenty-two, ranging from zero to. sixty-eight. 


PiysicaL THERAPY 


REVIEW Vol. 33. No. 9 


Again. there are only two courses which have 
concomitant recitation sections but there are five 
which offer no laboratory instruction. 
Four of these. however. do have demonstration 


courses 


sections but in no instance is the time thus spent 
comparable to that devoted to actual laboratory 
teaching. 

The Special Courses (Figure 7) again show 
a decrease in the mean number of hours devoted 
to the various aspects of instruction, but in view 
of the fact that many of them are advanced 
courses, this is to be expected. The mean number 
of lecture hours is thirty-two, ranging from 
twenty to forty-eight while the mean number of 
laboratory hours is twenty-seven. ranging from 
zero to sixty-six. Six courses in this category 
offer no laboratory. 

Since there are a number of schools which do 
not offer laboratories in conjunction with the 
physiology courses, the answer to the question 
of why this is so, was sought. Eighty-five per cent 
of the responding schools believe that laboratory 
instruction is essential while 15 per cent replied 
in the negative. While the analysis of course 
hours represents all the schools of physical 
therapy. we can attempt to give reasons for the 
lack of laboratory instruction in only the re- 
sponding schools. In this group, there are seven 
courses without laboratories and of these, three 
do not have a laboratory section because it is 
not felt necessary. Lack of facilities is the reason 
given by two, while the remaining two cite both 
lack of facilities and teaching personnel. There 
are no General Survey courses without labora- 
tories as might be expected, while in the Gen- 
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Figure 6. 
schools of physical therapy. 


eral Survey Special Emphasis category, there 
are four which do not offer laboratory work. In 
only one of the latter do the students receive 
laboratory experience in another 
course while in the remaining three, they do not 
receive any physiology laboratory experience 
during their training. A similar situation exists 
in the Special Course category in which there are 
three courses without laboratory and in only one 
of these instances do the students receive physiol- 


physiology 


ogy laboratory instruction in another course. 

In anticipation of the lack of uniformity 
among the several physiology teaching programs, 
we thought it desirable to determine the con- 
sensus of the instructors in regard to their general 
evaluations of the existing programs. Ninety- 
two per cent of the physiology instructors feel 
there is a need for improvement in the level and 
content of physiology offered to the prospective 
physical therapist. Fifty-five per cent believe 
that a survey type of course alone does not ade- 
quately prepare the physical therapist. These 
instructors feel that advanced courses, preferably 
in the areas of nerve-muscle physiology and 
physiology of exercise should be offered. Fighty- 
five per cent of those who responded think ad- 
vanced courses would be desirable, while 15 per 
cent do not think they are necessary. 

At the time the survey was conducted, there 
were only five schools which included advanced 
physiology courses in the physical therapy cur- 
riculum. Of these. three offered the 
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The number of hours of instruction devoted to laboratory, lecture, and recitation in 34 


physiology of exercise, one nerve-muscle physi- 
and offered 
namely the physiology of exereise and applied 
physiology for physical therapists. Nineteen of 
the remaining schools would like to offer courses 
in these areas. 


ology one two advanced courses, 


why more such courses are not 


offered when they are so generally thought de- 


The reason 


of discussion. 
hKighty-two per cent of the schools do have the 
facilities to teach any 


sirable and necessary. is worthy 


advanced course desired 
and 26 per cent of the schools already offer such 
advanced courses in the physiology or other de- 
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devoted to laboratory, lecture, and recitation in 34 
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partments, but the courses are not included in 
the physical therapy curriculum. Sixty-seven per 
cent of the physical therapy schools do not in- 
clude any advanced work in physiology because 
their total curriculums cannot be expanded or 
We can conclude from this that re- 
visions and expansion are generally considered 
desirable for the physiology program but the 


modified. 


duration of the training period and already over- 
loaded schedules are the prohibitive factors. 
One may conjecture that this applies to other 
areas in the total curriculum as well. 

\s a side issue from the main purpose of the 
survey, we found that 56 per cent of the instruc- 
tors in the field expressed the need for a textbook 
devoted primarily to the physiology pertinent 
for physical therapists. Sixty-three per cent 
stated the need for a laboratory manual designed 
to emphasize and clarify the physiologic prin- 
ciples in physical medicine. 


CONCLUSIONS 


In conclusion we can say that this survey re- 
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vealed that there is a definite lack of uniformity 
among the various schools of physical therapy 


as to the extent and diversity of the physiology 
the 
apparent reasons for the existence of this situa- 


training afforded their students. Some of 


tion were also brought out. It is appreciated that 
this study may be considered somewhat super- 
ficial in that it does not prov ide the very neces- 
sary information regarding course content. With 
this added information, and the concerted effort 
and cooperation of all those responsible for the 
training of the physical therapy student a satis- 
factory program could be evolved which would 
more adequately meet the needs of the therapist. 

The position of the physical therapist as a vital 
member of the medical team is one which necessi- 
tates qualities of dependency, high ethics and 
good training. In order to command the respect 
of the medical profession they work for and the 
public they serve, these high standards must be 
maintained and even improved, to insure that 
physical therapists are not merely technicians per- 
forming the rites of drill. 
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Editorials 


Tere is an alarming and serious need in the field of Physical Therapy, which must be met if 
our recruitment program succeeds—that of instructors in our schools. 

Any profession can be just as strong as the instructors who teach young people coming into 
that profession. At present, schools find vacancies in their instructional staffs which are difh- 
cult if not impossible to fill, Low salaries are blamed for this difficulty, but in many cases, salaries 
are no lower in schools than they are in clinical situations. Teaching positions can offer many ad- 
vantages not found in the ordinary hospital or clinie- opportunities for research and writing, tuition- 
free courses in graduate work, retirement plans, and intellectual stimulus. More intangible, but 
equally important, is the satisfaction of having trained a physical therapist. In a clinical situation 
1 physical therapist represents a brain and two hands; an instructor is represented by the num- 
ber of students he or she has helped to educate. 

All physical therapists should meet the first requirement of any teacher—that of liking people. 
All have experience in teaching since we all must teach our patients; without teaching. any treatment 
program is doomed to failure. Therefore, we have a whole profession of potential instructors. In 
order to train the 10,000 physical therapists needed in the next five years, we must develop this 
potential, 

The responsibility for meeting the instructor shortage rests with the physical therapists in’ the 
field as well as with the schools. The schools must make teaching positions more attractive and more 
stimulating. The physical therapists in the field must interest people in education and develop 
young insteuetors, It is a responsibility, which neither school nor individual physical therapist ean 
fulfill alone. We all have a selfish interest in preparing students in the best way possible to serve 
patient needs for Physical Therapy requires not only quantity but also quality. Without an adequate 
number of good instructors in our schools, our profession cannot -possibly keep up with its high 
standards of patient care. 

Where do you fit into the teaching program? What can you do to relieve this critical shortage? 
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WORLD CONFEDERATION 
FOR P of THERAPY 


World Confederation 


The first Congress of the World Confederation 
for Physical Therapy will be in session in Lon- 
don as this issue is received. It is a_ historic 
eceasion for the profession of physical therapy. 
It is fitting that the Congress is being held in 
London with The Chartered Society of Great 
Britain as host. The Chartered Society is the 
oldest of the physical therapy societies in’ the 
World Confederation. It was founded in 1897 
by five women and has grown to an organization 
of over 16.000. The history of the Chartered 
Society by the late Miss J. H. Wicksteed is highly 
recommended to every physical therapist. Its 
title, “The Growth and Development of a Pro- 
fession.” describes it accurately and it could be 
as you will see a history of our own Association, 

There will be in London over 1.200 physical 
therapists with 250 from overseas from nineteen 
countries. This opportunity to share professional 
experience and to learn what our colleagues are 
contributing to the eare of the handicapped 
throughout the world is one which will be cher- 
ished and remembered for a long time. It is the 
beginning of a new chapter in the history of 
physical therapy. 

The number of physical therapists throughout 
the world is not great, but numbers have never 
been a factor in professional growth and stature, 
rather the knowledge. skills. and dedication of a 
relatively small number as compared to other 
professions have brought about the recognition 
the profession deservedly enjoys. 

In founding the World Confederation, _ its 
member societies envisioned that it was not to be 
a name only but an instrument to attain through- 
out the world the aims and objects of all its 
national groups. The beginnings have been made 
and will be built upon the gradual use to the ut- 
most of the available resources. the most valuable 


of which are the individual physical therapists. 
It will be their support in maintaining standards 
of education and service in every country which 
will give the World Confederation strength and 
stature. [t will be their shared knowledge and 
skills which will help these countries, where 
physical therapy is just beginning or is non- 
existent, to develop service for their handicapped. 
The delegates to the general meeting and the 
Executive Committee of the World Confederation 
will be giving consideration to and making rec- 
ommendations for continued cooperation with 
other international organizations concerned with 
the care of the handi« apped. 

Mitorep Evson 
President, World Confederation Jor 

Physical Therapy 


Honorary Members 


The following from the United States have 
heen elected to Honorary Membership of the 
1953 Congress of the World Confederation for 
Physical Therapy: 


Dr. Herman Kabat 
Dr. Henry Kessler 
Dr. Frank Krusen 
Mr. Basil O'Connor 


Dr. Howard Rusk 
Dr. A. R. Shands, Jr. 
Miss Mary Switzer 
Mr. Denald Wilson 


Congress Proceedings 


The papers given at the Congress will be 
printed in a special issue of Phystotherapy, the 
official journal of the Chartered Society. Copies 
of this will be available at the National Office of 
the American Physical Therapy Association 
cost $2.50. Advance orders may be sent in at 
any time. 
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Annual Reports 


National Officers. ........... 


President's Report, 1952-1953 


Although | am aware that this is the occasion 
on which the President of our Association cus- 
tomarily renders a report to the membership of 
the year just completed, 1 should like to take, 
with your permission, the liberty of deviating 
somewhat from this tradition. 

Reports of the past year’s activities will come 
to you other officers of the Association, 
from the committee chairmen from the 
Executive Director. These reports will reflect the 
interests and trends, the work and the problems 
which are the life blood of our 
They will merit the most thoughtful reflection of 
us all if we evaluate our 
contribute constructively to the solu- 
tion of our present and future problems and plan 


from 
and 


organization. 


are to intelligently 
progress, 
a dynamic course ahead. 

As a background for the appraisal of our past 
and for the consideration of our future. | should 
like to discuss with you teday professional ma- 
turity and perspective us applied to our Associa- 
tion and to ourselves. | do this in all humility. 
fully conscious of the fact that | have no “package 
deals” to offer for the solution of our problems. 
We are living in times of great stress and strain 
and in an increasingly complex society, beset 
with many problems. We. as all others, have 
moments of insecurity and doubts as to our ef- 
fectiveness in the accomplishment of our goals 
and we are frequently faced with uncertainty as 
to the path that lies ahead. 
timely. therefore, that we take stock of ourselves 
and our profession with the hope that in so doing 
able to view our future with mature 


It has seemed to me 


we may be 
perspective and set our sights accordingly. 
Someone has said that the surest sign of im- 
maturity is to presume to talk about maturity. 
By way of apology for my presumption, there- 
fore, | must tell you that so acute is my aware- 
ness of my own lack of qualifications for such a 
project that | spent a day or two in the Library 
of Congress in search of wisdom and inspiration. 
If any of you have ventured into that impressive 
hall of learning to initiate even a minor research 


project you will know that [ was soon com- 
pletely inundated with books and tomes of all 
descriptions. You will understand that 
lacking as I did, several months leisure with 
which to survey them all, | emerged not too much 
wiser than | entered. As a matter of fact I had 
a kindred feeling for the little boy who was asked 
at school to write a report on a hook about 
penguins. Seratehing his head, he reflected for 
a moment and then wrote: “In reading this book, 
| have learned more about penguins than I really 
cared to know.” 

In spite of my confusion after this experience 
| did not. however, for the reasons mentioned 
previously, abandon my intent. [ can only hope 


also 


that. bearing in mind the sincerity of my motives. 
you may be tolerant of the distinct taint of the 
strictly amateur philospher which my remarks 
will bear. 

If we are to discuss professional maturity we 
should, I think. start with a common understand- 
ing of its meaning as applied to our Association 
and to us as individuals. Abraham Flexner has 
said that in the long run the first main and in- 
dispensible criterion of a profession will be the 
possession of a professional spirit. It has also 
heen remarked that a profession is said to dis- 
tinguish itself from a nonprofessional vocation 
by the “dignity of character which its practi- 
tioners bring to the performance of their duty, 
by the intelligent dissemination of information 
compiled for the good of the membership and 
of society and by the smooth austerity of self- 
imposed ethical standards.” 

We are justly proud that our Association and 
its members have complied with these and other 
criteria to the extent that physical therapy has 
heen established and well recognized as a pro- 
fessional entity in its own right in the medical 
world today. That this is so is due in no small 
measure to the vision, integrity, and steadfast 
purpose of those who have gone before us in 
this Association. That this should remain so and 
that our stature as a profession should increase 
with each ensuing year depends on us and those 
who follow us. 


480 


| 
| 
| 
i 


Vol. 33. No. 9 


It is obvious then that though we have ac- 
quired the label of “professional” the state of 
being professional is not a static one. Neither. 
bv the same token, is the connotation of the word 
maturity, which, implying as it does the develop- 
ment of one’s powers to the utmost of their possi- 
bilities. is a never ending process. To speak of 
our professional maturity is not, therefore, to 
intimate that we have reached the pinnacle of 
our growth. but rather to suggest that we are 
powers in the 
good of our- 


utilizing our constantly developing 
most effective wav for the largest 
selves and of humanity. 

Overstreet has said that mature 
involves a widening participation in the chores 
of life and a creative participation in the bet- 
tering of life. Let us then appraise. in’ these 
terms. our Association’s acceptance of mature 
responsibility. 


responsibility 


\ third of a century ago a small nucleus of 
thirty pioneers of our profession planted a seed 
that has matured to become the American Physi- 
cal Therapy Association of today with a member- 
ship of over 5.000. Those early ploneers were 
imbued with the same general aims and ideals as 
hold dear. They 
problems as staggering to them as ours are to us, 
They were faced with the necessity of building 
the structure of an organization: of establishing 
communication among its members; of formu- 
lating standards of professional performance, 
service and education—and all this with very 
little means with which to implement their ideas. 
And yet. it is to the strong leadership which this 
small organization assumed from its inception 
and continued to exert throughout the vears that 
all five thousand of us now owe the privilege 
ol belonging loa recognized profession 


those we now were beset with 


This recognition has been achieved not just 
by the declaiming of high standards and ideals. 
It is what we are that matters what we 
say we are. Our place in the sun has been won 
by the hard work and perseverance, by the sound 


and ethieal performance of the members of our 
Association as well as by the vision and maturity 
of its past leaders. It is ours now to guard zeal. 
ously—-not to accept with complacency. 

The primary mission and common goal of each 
one of us is to give the best possible service in 
every way at our command to the patients en- 
trusted to our eare. It follows then that the 
function of our professional Association is to 
work for the achievement of that estate which 
will facilitate to the greatest possible degree the 
pursuit of our common goal. 

From the beginning. one of the major activi- 
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ties of our organization has been the establish- 
ment and improvement of educational standards, 
It is pertinent to our discussion, therefore, to 
inention some of the current activities which give 
evidence of the ever-widening participation of 
our Association in the field of education. 

At the request of the Council on Medical Educa- 
tion and Hospitals of the American Medical Asso- 
ciation, our Association has recently forwarded 
for their consideration a proposed revision of 
the “Essentials of a Physical Therapy School.” 
This proposal, which reflects the current thought 
of the great majority of our existing schools, 
evidences our philosophy of professional edu- 
cation. We consider it of fundamental importance 
that physical therapists have a broad educational 
background and that 
standard and quality. Teehnies may be taught 
in a comparatively short time, but the sound 
scientific background, the insight and under. 
standing, the habits of thought. and the attitudes 
of mind of a truly professional person are prone 
to develop only in a broad scientifie and cultural 


courses be of university 


atmosphere. 

Because of the interest in physical therapy edu- 
cation of the National Foundation for Infantile 
Paralysis, we have had for 
educational consultant our 
Such are the present demands in the field of our 
professional education that the National Founda 
heen in- 


several years an 


national ofhee. 


tion educational grant has recently 
creased to include an additional consultant. 

As you know, the educational services of our 
Association include consultation and guidance 
to institutions interested in developing physical 
therapy schools of which five have been added 
to the approved list this past year. A committee 
is currently working on a Curriculum Guide for 
which will be a valuable 
addition to the Organizational Guide developed 


use by new hools. 
several years ago. 
The American Physical Therapy Association 
Student Selection Test Research Program being 
conducted under the auspices of the New York 
University Advisement 
nearing completion. The provision of suitable 
criteria for the selection of students should prove 
to be an invaluable contribution to the effective- 


Testing and Center is 


ness of the educational program of our profes. 
Sion, 

This is to mention but a few of our educational 
projects directly related to the physical therapy 
Lducation in its broad sense covers a 
Our 
is beginning to show signs of maturation in the 


hools. 


wide range of other activities. profession 


field of research to which some of our members 
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have made noteworthy contributions. A number 
of programs for post graduate study in physical 
therapy have been established and this area also 
presents a fertile field for further development. 

Our annual conference, in addition to provid- 
ing invaluable opportunities for greater member- 
ship participation in Association activities, has 
become an increasingly vital part of our educa- 
tional The addition of short 
instructional courses following the scientific pro- 


program. recent 
gram has been enthusiastically received and sup- 
ported. The widening participation in these proj- 
ects by our own members is not only gratifying, 
but it is, again. a mark of our acceptance of ma- 


ture prolessionai 


responsibility. 

The evolution of the Physical Therapy Revieu 
has served as a barometer of the growth and 
maturity of our organization. From a modest, 
the Revieu 
a professional journal of such merit as to have 
obtained both national and international recog- 
nition. As you know, it has a circulation today 
which includes 43 countries. Its educational and 
inspirational value as well as its importance as 


ough brave beginning become 
though | heyinnt has | 


Association com 
It. too, is the 
result of “blood, toil, tears, and sweat” and to 
the editorial staffs. both past and present, we 
owe a great debt of gratitude and appreciation. 


intra and extra 
munication cannot be estimated. 


\s a profession we are accepting the challenge 
presented by the problem of legal registration of 
physical therapists. As of now, 19 states plus the 
Ferritory of Hawaii have legislation regarding 
registration for physical therapists which is great 
credit to the chapters who have. some in- 
stances, traversed a rocky 
its achievement. 


and difheult road in 


should like to mention 
that a committee of our Association is presently 
working with the Professional Examination Serv- 
ice of the American Public Health Association in 
the preparation of test items which will be avail- 
It is 
planned that these items will also be used to 
assist in the determination of eligibility of for- 
eign trained applicants for membership in our 
Association, which has 
pressing problem. 

Prior to L944, our Organization had no na- 
tional office. Officers of the Association were, of 
necessity. elected on 


In this connection, I 


able for use in state licensing programs. 


been an increasingly 


a regional basis in order 
to expedite the transaction of the Association's 
business. In 1044, a permanent national office 
was established with an Executive Secretary. In 
the same year, the organizational structure of 
the Association was altered to include both legis- 
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lative and executive bodies, which development 
has contributed greatly to our national unity. 

The growth of our Association from this time 
on has been phenomenal. The demands on our 
profession during World War UL did not diminish 
with the signing of the peace treaties; on the 
contrary, they have increased. The emphasis on 
the rehabilitation of the war injured served to 
focus attention on the great need for the expan- 
sion of rehabilitation programs for the general 
population. Our profession, both a pioneer and 
a keystone in this program, is faced not only 
with a great challenge to make ours a dynamic 
contribution, but also with the responsibility of 
recruiting the inereased personnel so urgently 
needed, 

In the past year, the National Steering Com- 
mittee on Reeruitment has sparked and has 
worked unremittingly with the National Office 
Stall on the planning and implementation of an 
all-out recruitment drive. Much has been said 
to you already on this subject and much more 
will continue to be said a* this Conference and 
throughout the year. It is vital to our profession 
that our efforts in this direction be unceasing and 
have one hundred per cent membership  par- 
ticipation. 

As the demands on our profession have sky- 
rocketed, so have the demands on our Associa- 
tion. The professional staff in the National Office 
has increased in nine years from one Executive 
Secretary to an Executive Director, an Associate 
Executive Director, two Educational Consultants. 
a Recruitment Consultant in the Public Rela- 
tions field and two Professional Service Con- 
sultants. Again, we are indebted to the National 
Foundation for Infantile Paralysis for making 


The 


possible such expansion of our services, 


Professional Service Consultants have responsi- 
bility for the assignment of physical therapists 
during polio emergencies and for the activities 
of our Placement Service. 


They act in a liaison 
in the field and the 
Association. Their con- 
sultant services are available to individuals. to 
organizations, to hospitals and other institutions 
and to communities. They participate in the 
planning and implementation of numerous proj- 
ects related to patient care and welfare. They 
have shared, as you know, in the field study to 
determine the efheacy of gamma globulin. Our 
Association has recently been approached by 
representatives of the Communicable Disease 
Center, Public Health Service. US Department 
of Health, Education and Welfare concerning 
participation contemplated studies of a 


capacity between persons 


various services of the 
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country-wide nature on the effectiveness of the 
use of gamma globulin on household contacts. 

Probably one of the most important functions 
of an organization such as ours is the coordina- 
tion of its activities with those of allied groups 
working toward similar objectives. Our Asso- 
ciation is a member organization of the National 
Health Council and the International Society for 
the Welfare of Cripples. The organizations with 
which we plan and work are too numerous to list 
here, though it is an impressive list and bears 
witness to the widening of our interests and 
services as well as to the national and interna- 
tional recognition our Association has received. 
Our interests and cooperative labors are by no 
means confined to this country. Our organiza- 
tion is a member of, and our Executive Director 
is President of, the World Confederation 
for Physical Therapy. Our members have served 
their profession all over the world and have 
contributed in various ways to the advancement 
of physical therapy in a number of other coun- 
tries. 


new 


Limitation of time and a regard for your pa- 
tience have permitted but brief reference to a 
bit of the philosophy and to some of the achieve- 
ments and activities which mark our professional 
maturation. They would substantiate 
the claim to our Association’s acceptance, thus 
far. of mature responsibility. 

The future is up to us. While always re- 
taining a true appreciation of our heritage, we 
must be guided, but not bound. by tradition. 
We must, rather, evaluate realistically the chal- 
lenges of the future and continue to participate 
creatively in the achievement of our goals. We 
are living in a day of changing social, economic. 
and scientific forces and in a world characterized 
by keen competition and a never ending struggle 
for survival. We may be reminded of Alice in 
her travels through Wonderland. Alice found 
that she was in a location where even though she 
was running at a high rate of speed, she seemed 
to stay in the same spot. When she expressed her 
amazement at this unusual situation, she was in- 
formed by the Rabbit that she was now in a land 
where people had to run as fast as they could in 
order to stay where they were. Our road ahead 
will not be easy; our challenges will be great. 
Our immediate and future concern is how best 
may we meet them. 

It has said that life is a continuous, 
never-ending process of problem solving and 
that to recognize this fact is to acquire greater 
perspective and a bit more equanimity. 

While avoiding an attitude of ivory 


seem to 


heen 


tower 
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escapism, let us anticipate and plan for our fu- 
ture to the best of our ability, but with equa- 
nimity, in order that we may meet our challenges 
with coolness and presence of mind, calmness 
and clearness of judgment. 


| » impelled to digress and read to you a 
fragycnt of wisdom from Doctor Joseph R. 
Sizoo, and | quote: “The forces which keep us 
from our goals are not ponderous and stupen- 
dous; the weak things we do not count upon 
really defeat us. Life is forever tripping over 
trivial things. Great barriers are removed; tiny 
barriers hinder. Not long ago | met by chance 
an overland traveler who had walked on foot 
from the Golden Gate to New York. | was in- 
terested to learn what was the greatest difhculty 
he had encountered on his long journey. | sug- 
gested that perhaps he had found the mountains 
on the trail his greatest barrier, but he assured 
me that was not so, Then | suggested that per- 
haps the swollen streams which cut across his 
road presented the greatest hazard, but it was 
not that. After a little while he said, “What al- 


most defeated me in my journey across the 


continent was the sand in my shoes. 

Let us adopt as our watchword Dr, Osler’s 
“Master Word in Medicine” which he describes 
as the secret of life. the open sesame to every 
portal, the touchstone of progress. The word, as 
you know. is “work.” With this as our watch- 
word and high standards of professional ethics 
and performance as a guidepost, our future 
horizons are both unlimited and invulnerable. 

Let us carefully nurture unity in our Associa- 
tion, without which we will make little. if any, 
Kidneigh has said, in brief, that the 
early days of an organization such as ours are 
characterized by 


progress. 


the members, comparatively 
few in number, having a strong sense of belong- 
ing. of personal closeness to the affairs of the 
association, of warm acceptance of each other, 
resulting in enthusiastic membership participa 
tion. As an organization grows larger, it is nor- 
mal that this sense of kinship lessen somewhat. 
It then becomes important that both the organiza- 
tion and the membership make conscious efforts 
to promote participation. In this [| think we 
sometimes fall short. though unintentionally. of 
reaching our maximum potential, Participation 
implies for each one of us acceptance of the 
responsibilities as well as the privileges of mem- 
bership in our Association; implies under- 
standing of its aims and purposes, wholehearted 
regular attendance at 
meetings, the contribution of ideas and opinions, 
of time and effort. 


cooperation, reasonably 
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As an organization grows larger, too, there 
is bound to be increased divergence of opinion 
among its membership on the conduct of its af- 
fairs and activities. Let us discuss freely, openly 
and objectively among ourselves those problems 
on which we do not see eye to eye. Let us keep 
Association free of any intraorganizational 
politics and ill will, which serve only to under- 
mine our unity and devastate our morale. Let 
us be charitable in our dealings with each other. 
aspiring at all times for increased understanding. 


Let us keep an open and flexible mind and 
maintain an objective and cooperative attitude in 
our dealings with allied groups and organizations, 
remembering that life is a series of give and take 
and that compromise is not necessarily incompat- 
ible with the maintenance of our ideals. Let us 
see that our relationships with all with whom we 
come in contact-the patient, the nurse, the so- 
cial worker, the occupational therapist, the doc- 
tor, the hospital, the community are of the high- 
est order. And, finally, let us cling to our ideals 
and cherish, above all else, our personal and pro- 
fessional integrity. 

These are the hallmarks that will determine 
Our perspec tive and measure our success. Let us 
earnestly strive to achieve them so that, confident 
in their possession, we may press forward with 
wisdom and courage, determination and faith. 

In closing, | should like to make grateful ac- 
knowledgement. on behalf of the Association, to 
our many friends in the medical profession who 
have given us inspiration, counsel, and support, 
for their guidance and assistance in the develop- 
ment of our profession: to the allied groups with 
whom we have worked, for the stimulating, pro- 
ductive and cooperative relationships we have 
again to the National 
Foundation for Infantile Paralysis for their great 
contribution to physical therapy education as well 
as for making possible the development and ex- 
tension of the services of our 


enjoyed together: and 


Association with 
the consequent invaluable benefits to our profes- 
sion, and our patients, 

| wish to express my personal appreciation to 
the Executive Committee and all other Commit 
tees, to the National Office Staff and the Staff of 
the Review for their hard work. their loyalty and 
their concerted efforts toward the realization of 
our goals. To the entire membership may I say 
that | consider it a privilege to have served as 
your President this past year and that | am 
deeply appreciative of the cooperation you have 
so wholeheartedly tendered. 


Harrier S. Ler. President 
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Report of the Secretary 1952-1953 


Today, you, as delegates and members, will 
hear reports of good work accomplished by the 
chapters with the guidance of the national office 
staff as directed by your elected officers. As we 
listen and think of the little time each of us has 
really given, we will be heartily impressed by the 
amount of work done toward solving our prob- 
lems. 

We now have 56 chapters with 19 districts. 
Reports were received from all but the following 
chapter secretaries: Montana, the Territory of 
Hawaii and Vermont. Reports included answers 
to questions concerning the number of members, 
number of meetings, attendance at meetings, 
newsletters, directories, attempts to secure new 
members, methods of contacting members, and 
student participation in chapters where there are 
schools. In general, these questions indicate how 
many members are truly active. how much em- 
phasis is placed upon encouraging students to be- 
come members, and how we go about informing 
our members of Association activities and busi- 
ness. Forty-six chapters with 4,047 active mem- 
bers, 846 inactive members, 58] student mem- 
bers. 48 associate members. 2 life members and | 
honorary member-—a total membership of 5.525 

reported within the requested time. 

As the information was compiled from these 
reports, most of it fell into a pattern which de- 
scribes the average chapter of the American 
Physical Therapy Association. This is it: 

The average chapter has a total membership of 
73 and meets 5 to 6 times per year in two or 
three cities. It informs its members of meetings 
by post ecard 10 days or 2 weeks in advance of 
meeting dates and publishes a newsletter 34 
times a year. Reporters for the newsletter are not 
assigned from various installations in the area 
but a copy is sent to all active and inactive mem- 
bers and our national office receives a copy. A 
directory is published once a year and is fi- 
nanced from chapter funds although advertising 
subsidizes a small number. It is sent to all active 
and inactive members and to some of the inter- 
ested physicians and agencies. No charge is made 
for the directories. The average chapter acquired 
three new members through contacts with quali 
hed, non-A.P.T.A. physical therapists. If there 
is more than one chapter in the state, they get 
together once a year and also meet with the occu- 
pational therapists once during the vear. While 
the inactive members receive notices of meetings. 
they do not participate on chapter committees. 
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If there are student members, they are invited 
to meetings and participate in some planned way. 
The average attendance at chapter meetings is 
25 or 34 per cent of the total membership. 

This was the average chapter; there are several 
more observations gleaned from all of the figures 
which, if they have been accurately reported, 
deserve consideration. 

lt appears that being a large chapter is not 
conducive to high attendance at meetings. Where 
there were more than 200 members, the average 
was 25 per cent, LOO to 200 members averaged 
24 per cent, and those under 100 members aver- 
aged 40 per cent. Also having a school in the 
area does not mean that meetings are well at- 
tended because those chapters averaged only 25 
per cent attendance, while chapters with no 
schools near averaged 44 per cent attendance. 
Of the 24 chapters and districts with schools, 
however, 17 reported student participation—3 by 
attendance only. 14 by planned activities rang- 
ing from conducting a meeting to working on 
legislation. 

As was stated earlier, you will hear much of 
the good work done by chapters. It will seem 
astonishing when we realize that only 34. per 
cent of our members did it or knew it was being 
done, because chapter meetings are still our best 
means of communication. It is challenging to 
speculate on what could be accomplished if 60 
per cent or GO per cent of the membership had 
been adequately informed and stimulated to act 
in behalf of our profession. Perhaps as officers 
and delegates we should ask ourselves some ques- 
tions. Is attendance at meetings important? It 
should be our best means of self-education, of 
understanding problems common to all of us, and 
of meeting some of the responsibilities one as- 
Are the 
other 66 per cent of our members so burdened 
by other obligations that they cannot devote 5 
to 6 evenings a year to the Association's activi- 
ties? It is hard to believe that they are. 


SuUTNeCSs when one enters a profession, 


Are our 


members complacent and self-satisfied with what 
they already know about physical therapy or is 


it true that they are on hand when the program 
presents a real challenge to their thinking? The 
latter must be true if we are professional physical 
therapists. In chapters where there are schools, 
is there inspiration of students by example? 
While 34 per cent is said to be a passing grade 
for other 
therapists have stated goals and a proud profes- 
sion which will not be satisfied with this kind 


of score, 


professional organizations. physical 


Dorotiuy Voss. Secretary 
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Executive Committee, 1952-1953 


This year, 1952-1953, may well be known as 
the year of recruitment and education. Almost 
all of the Association's efforts have been directed 
toward securing more physical therapists, secur- 
ing money in order to secure physical therapists, 
and to make them better physical therapists. 

In addition to the standing committees, the fol- 
lowing committees were active in carrying out 
the goals of the Association: Ways and Means 
Cominittee, Advisory Committee to the Eduea- 
tional Consultant, and Revision of Essentials. 
Physical Therapy Directors of met 
regionally to facilitate solution of common prob- 
lems. Two members of our Association were 
appointed to the Board of Registry of the Amer- 
ican Registry of Physical Therapists and three 
delegates were appointed to the National Health 
Council, 

On April 1, 1953, Miss Marjorie Hyer joined 
the National Office Staff as Recruitment 
sultant. Creation of this position was made pos- 
sible by a grant from the National Foundation 
for Infantile Paralysis. 


schools 


Recruitment activities included development 
of a movie on physical therapy also through a 
grant from the National Foundation of Infantile 
Paralysis; Iinois 
Chapter was the winner; development of film 


a nationwide poster contest 


strips; distribution of a new brochure; and a 
Blueprint for Recruitment. 

The newly appointed Ways and Means Com- 
mittee has studied the financial problems of the 
Association and problems 
methods of aequiring additional funds. 

Educational standards have been the 


reported on and 
concern 
of the sper ial committee appointed lo present a 
Revision of Essentials of the Minimum Stand 
ards for Physical Therapy Schools to the Coun- 
cil on Medical Education and Hospitals of the 
American Medical Physical Thera- 
py Directors discussed recommendations region- 
ally and presented them to the committee. The 
resulting conclusions have been submitted to the 
Council on Medical Education of the 
Medical Association for consideration. 

\ membership newsletter containing detailed 
information 


Association, 


American 


concerning the Association's fi- 
recruitment, 1953 
sent to every member in April. 1953. 


Considerable 


nances, and conference was 


time and money were allotted 
for the development of an examination for use by 
states which license or register physic al thera 
pists with the thought that such an examination 


might be later adapted for qualifving foreign 


a 
: 
Bia 


trained physical therapists for membership in 
the American Physical Therapy Association. 

Because of the rapid growth of the Associa- 
tion and the ever-increasing number of projects, 
a management survey of the National Office was 
conducted in order to establish more efficient use 
of personnel and adjustment of salaries in ac- 
cordance with responsibility entailed in various 
positions. 


Dorotuy EF. Voss, Secretary 


Summary of the Minutes of the 
Executive Committee Meetings, 
June 1953 


The annual preconference Executive Commit- 
tee meeting convened on Friday, June 12, 1953, 
at 10:45 am. with Lt. Col. Harriet S. Lee pre- 
siding. The elected officers, Executive, and Asso- 
ciate Executive Directors were present in order 
to diseuss the basic structure of the Association 
and to make decisions which will help increase 
the operating eflieieney of this expanding or- 
ganization. 

\ report of the management survey authorized 
at the semiannual meeting revealed the follow- 
ing needs: 


|. More adequate space in order that person- 


nel may function most efliciently 


Adjustment of salaries in line with respon- 
sibility 


Delegation of authority in line with duties 


Need for additional personnel if further 
projects are to be undertaken 


Action was taken to comply with these recom. 
mendations insofar as possible. 


Announcement was made of a request from 
the United States Public Health Service to the 
(Association for cooperation in a nationwide proj- 
ect to evaluate the effectiveness of gamma globu- 
lin in secondary cases of poliomyelitis among 
family contacts. 

Subsequent meetings of the Executive Com 
mittee, attended by Chairmen of National Stand 
ing Committees and National Consultants, con- 
sidered additional Association business. 


These discussions included recruitment, re- 
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ports from the Education Division, Professional 
Services and Membership-Chapter Division. 

\ preliminary report from a special committee 
to suggest duties for nonprofessional assistants 
in physical therapy departments was endorsed 
with the recommendation that this study be fur- 
ther developed. 

Plans were made for an interpretation of As- 
sociation finances to the membership. 

Margaret Moore and Elizabeth Wood were re- 
appointed for a period of two years as members 
of the Board of Registry of the American Registry 
of Physical Therapists. The following were 
elected as Associate members on nomination of 
the chapters named: 


Max Weinstein, M.b.. New York Chapter 

Frederick J. Balsam, M.D., Tennessee Chapter 

Sumner L. Koch, M.D.. and Arthur A. Rodri- 
quez, M.D.. Illinois Chapter 


In response to a reguest from student members 
it was voted to devote more space to activities of 
student membership in the Physical Therapy 
Review, to give more guidance to chapters re- 
garding student membership and to stimulate 
in every possible way the integration of student 
groups into the Association. 

The Committee discussed the application of 
the revised Code of Ethics and methods of assist- 
ing chapters in carrying out their responsibilities 
regarding the discipline of members. 

Bylaws revisions were approved for the fol- 
lowing chapters: Colorado, Illinois, Lowa and 
Michigan, and for Southern California and North 
Carolina pending review by the Committee on 
Public Laws. 

Membership requirements adopted in 1950 
were made retroactive for those who graduated 
from approved schools prior to September 1951. 

Vhree foreign trained applicants were consid- 
ered. One was granted full membership while 
the other two are to be given further considera- 
tion when they have fulfilled all requirements. 


The Executive Committee approved the expan- 
sion of membership to include physical therapists 
practicing in this country who are members of 


professional organizations affiliated with the 
World Confederation for Physical Therapy. 
These candidates will be required to serve not 
less than one year positions approved by 
our Association, meet personal qualifications set 
up by the Association, and pass an examination 
which will be similar in structure to the pro- 
posed licensing examination prepared for state 


registration. 


: wy 
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The Ways and Means Committee wisely real- 
ized that the subject of fund raising must be 
studied before any consideration can be given 
to initiating a fund raising campaign. As a re- 
sult of their investigations the following action 
was recommended by the Executive Committee: 


To consider the feasibility of changing tax 
classification dependent on bylaw changes 


To investigate provision by federal approval 
to accept tax deductible donations 


To formulate a program to secure additional 
grants 


\ plan for group health and accident insurance 
was presented and was endorsed by the Commit- 
lee. 

The Association for the 


ence mw to 


Advancement of Sei- 
invitations to all members to 
join their organization. This is further evidence 
of our professional recognition, 


Issue 


Twenty chapters have contributed S700 toward 
expenses of the First Congress of the World 
Confederation for Physical Therapy as of June 
15, 1953. 

The Executive Committee will explore all 
means of preventing the encroachment on the 
field of physical therapy by those not trained 
as physical therapists. The committee repeated 
its conviction that there is no indication for ae- 
cepting an invitation to form a joint organization 
with other groups of nonmedical specialties. 

Further meetings of the Executive Committee 


Committee Chairmen . 


Committee on Education, 1952-1953 


The organization of the present Committee on 
Education was effected in September, 1952. In 
order that the assigned duties of the committee 
might be performed as efliciently as possible, 
Edith Vail assumed primary responsibility for 
guidance to chapters’ educational programs. 
Frances Ekstam accepted as her principal concern 
the recruitment of physical therapy students. 
The chairman has attempted to coordinate and 
guide the work of the committee while sharing 
with Mrs, 


the responsibility for reeruitment 


Ekstam. 
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were held during the remainder of the week to 
transact the following business: 

Plans were made to review and expand the 
education division of the Association for which 
an increased vrant has been received from the 
National Foundation for Infantile Paralysis. 

Dorothy Graves, Chairman of the Program 
Committee, presented suggestions for revised 
committee procedures and submitted a tentative 
program for the L954 conference which was ap- 
proved by the Executive Committee. 

\ special committee was appointed to advise 
and assist in the preparation of an article on 
physical therapists to be published in the Ameri- 
can Journal of Public Health. 

The Committee instructed our Delegate to use 
her discretion in voting at the Congress of the 
World Confederation for Physical Therapy. 

\t the request of the Prosthetics Training Cen- 
ter, Department of Engineering, University of 
California at Los Angeles, it was voted to appoint 
a member to their advisory committee. 

It was voted that the President, Vice-President, 
and Speaker of the House of Delegates should 
serve as a consultant committee to the Executive 
Director. 

\ssociation members who have served during 
the past vear will be asked to continue as mem- 
bers of the committee to revise the Essentials for 
Schools of Physical Therapy. 

It was decided to hold the semiannual meeting 
of the Executive Committee in New York, No- 
12 to 14. 1953. 


vember 


Dororiy bk. Voss, Seeretary 


The chairman, by reason of her appointment, 
of the Advisory Committee to the 
Educational Consultant. She has attended 
meeting of that committee. She was privileged 


is a member 


to attend the initial session of the Committee on 
the Revision of Essentials which met at Chicago 
concurrently. In November the chairman was in- 
vited to the semiannual meeting of the Executive 
Committee to assist in the development of a coor- 
dinated recruitment) program. She became a 
member of the Recruitment Steering Committee 
as authorized at that time by the Executive Com- 
mittee. 

The distances separating the members of the 


Committee on Education precluded consultation 


ies 
} 
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or planning through correspondence. 
However, the committee has been active in both 
recruitment and guidance for chapter educational 


projects, 


except 


Since this year there is to be a separate coor- 
dinated report of the intensified recruitment pro- 
gram, this report is concerned only with educa- 
tional projects. 

Chapter Chairmen of Education have received 
two memoranda containing topic suggestions and 
data concerning program types with indications 
of their relative merits and success. Reportedly. 
these have been favorably received. The committee 
hopes they will be of value in the planning of 
next year’s educational programs and projects. 

Annual reports for 1952-1953 have been re- 
ceived from Education Committee Chairmen of 
forty-two chapters. Fourteen did not report. 

One chapter reported that its Education Com- 
mittee has functioned exclusively in the area of 
recruitment in order to effect that chapter's care- 
fully developed. long range recruitment program. 

While several chapters indicated that recruit 
ment or legislation had been given major empha- 
sis, an analysis of the reports reveals a multiplic- 
ity of educational interests extending into many 
fields. As examples there can be cited a well- 
attended lecture series on Physical Anthropology 
and a one-week workshop devoted to Time and 
Motion Studies for Handicapped Housekeepers. 
Several chapters reported workshops in Speech 
Therapy. while one chapter records a Telephone 
Tee workshop. 

Chapter members appear to have contributed 
to educational projects to a greater extent than 
Perhaps this is directly related 
to the fact that workshops of from one day to a 
week in length and week-end institutes were re 


nm former years. 


ported more frequently than any other type of 
Attendance ranged from ten to fifty, 
thirty-six being the average. Audio-visual aids 


program. 


were used extensively. 

Typical of the many fine workshops and insti- 
tutes presented are: Neuromuscular Reeducation. 
Care of the Hands and Upper 
Poliomyelitis. 


I-xtremities in 
Puberculosis, Treat- 
ment Functional Appliances in Cerebral 
Palsy, Amputations and Gait Training. and Co- 
ordination of Physical Therapy with other Medi- 
cal Services for Severely Involved Respiratory 
Patients. 


Treatment of 
and 


One chapter reports two over-subseribed six- 
week lecture-demonstration 
and workshop technics which were so successful 


courses combining 


that they may be repeated. These were Physical 
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Therapy in Diagnosis and Treatment of Periphe- 
ral Nerve Injuries and Relationships with Pa- 
tients and Co-Workers. 

There were many reports of interstate and 
interprofessional meetings with programs of mu- 
tual interest presented. 

Highly encouraging evidence that information 
concerning physical therapy 
nated is indicated by the wide range of commu- 


is being dissemi- 


nity and interprofessional activities which 
Many 


have served as advisors and consultants to local. 


physical therapists have been engaged. 


state, and regional health agencies and commit- 
tees. There has been active participation in edu- 
cational programs designed for the public in con- 
with various  fund-collecting 
Many have served on panels or as guest speakers 


nection drives. 
for allied professional groups. medical societies, 
and health agencies. There are several reports of 
regular classes presented to student. postgradu- 
ate, and hospital staff nurses. Medical students 
and occupational therapy students are noted as 
also receiving instruction. 

Two chapters report member participation in 
the production of educ ational films designed es- 
sentially for the public: both are concerned with 
Physical Rehabilitation. There is a report of the 
writing and directing of a successful play by a 
member concerning rehabilitation of a 
plegic patient. 


It is interesting to note that in all but eighteen 
of the chapters reporting there was joint prepara- 
tion of programs for regular meetings by the 
Program and Education Committees. The fol- 
lowing are indicative of the high level of inter- 
est achieved: New Professional Books. Medico- 
Legal Aspects of Physical Medicine and Rehabili- 
tation, Active Motion Hand Splints, Pet Gadgets 
Developed by Therapists. and Treatment of Han- 
sen’s Disease in India. Many chapters reported 
programs dealing with orthopedic and neuro- 
logic al problems. 


Indicated programs and projects for next year 
im luce a course in neurophysiology followed by 
a workshop on reflex patterns of motion, the de- 
velopment of a bibliography of worth while cur- 
rent literature, a workshop to learn the construe- 


of functional aids and brace fitting. and 
courses in neuroanatomy, kinesiology. and physi- 
ology of exercise. 


The record of many successful projects shows 
that if they are planned to meet the needs and in- 
terests of the chapter members they will be well 
supported, 
difficulties because of small 
chapters, scattered members, and lack of time to 


Programming 


i 
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accomplish all the members wish to accomplish 
continue to be reported, 

The Education Committee invites your sugges- 
tions to improve its services and materials. The 
fine ideas presented in the reports of this year 
will be the bases upon which the committee hopes 
to develop an effective program of service in the 
next year. 


Lorraine F. Lake. Chairman 
Frances C. EKsTAM 
korn M. Vat 


Comittee on Relations, 1952-1953 


In June 1952 the Bylaws of the American Phys- 
ical Therapy Association were amended. One of 
the amendments was to combine the public rela- 


tions and interprofessional relations committees 
into the From a na- 
tional point of view. the change has been bene- 
ficial. From the majority of chapter reports, 
there is an indication that the change also has 
been helpful to them, for the chapters need no 
longer try to draw a line of distinction between 
public relations and interprofessional relations. 


committee on relations. 


Because of the emphasis on recruitment, a few 
chapters are now faced with the problem of 
delineation of duties 
and 


education 
In those chapters 
where there is a close working relationship be- 
tween all committee chairmen, especially educa- 
tion, relations, exhibits and program, the duties 
of the various committees seem to have 


hetween the 


relations committees. 


been 
resolved. 

This year has been a busy one for the forty- 
four chapters that sent in reports. Their activities 
include: preparing articles and pamphlets for 
publications in magazines, newspapers, and for 
their own distribution: contacting 


lay and pro- 
fe ssional or anizations: 


radio seripts 
and spot announcements: arranging for radio 
and TV broadcasts; preparing material for voca- 
tional counsellors: writing newsletters; prepar- 
ing chapter directories: participating in fund- 
raising campaigns for other organizations; send- 
ing out announcements to newspapers: 


preparing 


assem- 
bling material for use by other organizations in 
articles, speeches, and campaigns: participating 
in activities with allied groups and other chapter 
chairmen. 

Thirty-one chapters reported feature articles 
as appearing in local papers. One chapter was 
responsible for twenty-five feature articles in 
newspapers throughout the state. Another was re- 
sponsible for between fifteen to twenty. The re- 
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sponse these two chapters had from their releases 
indicated not only well prepared materials, but 
also time and effort well spent in contacting the 
newspaper editors before the articles appeared, 
and sending thank-you notes to the editors for 
carrying the features, Nineten chapters reported 
newspapers as printing announcements of meet- 
ings both regular and special. One chapter was 
able to get an article in a Sunday magazine see- 
tion of the paper: two had articles appearing in 
high-school papers; other chapters announced 
that next year they plan to contact more high 
school, as well as urban and rural newspapers, 
Twenty-three chapters participated radio 


programs. One chapter was responsible for 


four stations: another for 
fourteen radio programs. Fifteen chapters were 


twenty programs over 
able to have spot announcements broadeast. In 
one state six stations used spot announcements, 
to for weeks. 
cellent record. 


10 times daily This is an ex- 


Television is a new medium that we are just 
In spite of television time 
being more costly than radio time, the chapters 
reported 17 shows telling the story of physical 
therapy. one chapter being responsible for four 
productions. Six were able to get TV 
time, 


beginning to use, 


spot an- 
nouncement The chapters participated in 
21 additional programs which were primarily 
fund-raising campaigns for the National Foun- 
dation for Infantile Paralysis. National Society 
for Crippled Children and Adults. and United 


Cerebral Palsy Associations. 


It is encouraging to look over the list of lay 
organizations that been contacted by the 
chapters. The majority of these contacts have 
resulted in publicity during fund-raising cam- 
paigns, articles in journals, distribution of phys- 
ical therapy materials. educational talks, funds 
for scholarships. and active support for Our pro- 
The organizations include the National 
Foundation for Infantile Paralysis. National So- 
ciety for Crippled Children and Adults, Arthritis 
and Rheumatism Foundation. United Cerebral 
Palsy Associations, National Multiple Sclerosis 
Society, Muscular Dystrophy Association, Com- 
munity Chest. Bnai Brith, Business and Profes- 
sional Women’s Clubs, Girl Seouts, Camp Fire 
Girls. church groups. Lions Interna- 
tional. Rotarians. Scottish Rite, Junior Chamber 
of Commerce. Kiwanis, Parent-Teachers Associ- 
ation. Red Cross, Elks Clubs. loeal civic groups, 
various women’s clubs, local service clubs. Amer- 


have 


fession 


var ious 


ican Legion. Councils of Vocational Guidance, 
local branches of National Advertising Council. 


Welfare Councils, Y.M.C.A.. State chapters of 
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National Association of Health, Physical Edu- 
cation and Recreation, National Education Asso- 
ciation, the educational 


extension clubs and many 


Various proups, home 
others. Making our 
selves known, understood, and appreciated is 
an important part of relations. The more we 
learn to utilize and become a part of community 
organizations, the more recognition and support 
we will obtain from our communities. 

Chapters also have enlarged their scope of 
activities with allied professional groups. There 
was a time when the chapter activities were 
limited almost entirely to joint meetings with oc- 
cupational therapists, and to listening to lectures 
by physicians. This close relationship between 
occupational therapists and physicians has con- 
tinued, and in addition, during this past year, 
seventeen chapters 
workshops with nurses; 


reported participating in 
eleven participated in 
instructional courses for nurses, physicians, res- 
idents, interns, occupational and physical ther- 
held joint with medical 
and five held joint meetings with o¢ 
cupational therapists. In addition, chapters par- 
tu ipated in a vareity of activities with vocational 
counsellors, dietitians, psychologists, speech 
therapists, X-ray technicians, physical educators, 
medical social and social welfare workers, and 
hospital administrators. 

Now for a brief look at what the National com- 
mittee on Relations has this vear. The 
usual number of memoranda were sent to chap- 
ter chairmen 


apisis: eight meetings 


done 


Material was prepared for inclu- 
sion in the Blueprint for Chapter Recruitment. 
There is a wealth of material in this publication 
that each chapter president, chairmen of com- 
mittees, and committee members should know 
and adapt to their state situation. The references 
to organizations and books to guide one in pre- 
paring materials for publications, if used, will 
make the relations job easier. The Chairman of 
the Relations Committee. as a member of the 
Steering Committee on Recruitment, reviewed 
the seript for the physical therapy film, “Within 
Your Hands”; assisted in developing the policy 
for the poster contest. and reviewed the script 
for the film strip on recruitment. A sample radio 
seript and spol announcements were prepared 
and mailed to ten chapters on request. 

Last year at the Conference meeting. chapter 
chairmen requested more assistance from the 
Committee on Relations. We have tried to give 
this help through the material that has been 
previously mentioned. This year nineteen chap- 
ters used the Blueprint for Reeruitment as a 
guide. Next year it is hoped that all chapters 
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will find it useful as a tool in their relations 
activities. 

The following chapters sent in supplemental 
material: California, District of Columbia, and 
Rhode Island. This material will be available 
to other chapters throughout the next year. 

We want to take this opportunity to thank 
each chapter, every member, and the chairmen 
of the various committees carrying relations re- 
sponsibilities for their cooperation during the 
past year. 

We have reason to be proud of what the chap- 
ters have accomplished this year and great hopes 
for the many plans for expanding their activities 
during 1953. 

Ciara Arrincron., Chairman 
Relations Committee 
ELEANOR Baber 

PRISCILLA CHANDLER 


Recruitment Report of 
Chapters and National Steering 
Committee, 1952 - 1953 


\ recruitment workshop was held at the semi- 
annual meeting of the Executive Committee in 
November, 1952. It was attended by a member 
of the Committee on Relations and the Chair- 
men of the Committees on Exhibits and Educa- 
tion: attendance also included members of the 
Executive Committee and National Office staff. 

One of the recommendations of the workshop 
group was the establishment by the Executive 
Committee of a Recruitment Steering Committee 
composed of the Chairmen of the Relations, Ex- 
hibits, and Educational Committees with the Edu- 
cational Consultant as Coordinator. The recom- 
mendation was accepted by the Executive Com- 
mittee with the charge that the Steering Com- 
mittee develop a three-vear objective, but flexible, 
recruitment program. The Committee was to 
suggest national plans and provide correlated 
guidance to chapters, 

The following initial recruitment projects were 
approved 

1. A movie for which the National Founda- 

tion for Infantile Paralysis had granted 

funds, including the purchase of fifty copies 
for use by the American Physical Therapy 

Association. 

2. A Blueprint to include a suggested time- 
table for use by chapters in coordinating 
their recruitment efforts. 

3. A filmstrip with a manual produced in 

cooperation with Popular Science Publish- 
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ing Company; copies to be made available 
to chapters through the National Ofhce. 


4. A poster developed from a nationwide con- 
test; fifty thousand copies to be made avail- 
able. 


As of the time of this report, all projects are 
either completed or in the final stages of comple- 
tion. However, the intense activity of the Steer- 
ing Committee represents only a small contribu- 
tion to the total effort to recruit physical therapy 
students as mirrored in the reports received from 
chapters. 

Of the forty-one chapters reporting, twenty- 
two have established recruitment committees. 
With few exceptions they are composed of the 
Chairmen of the Committees on Relations, Ex- 
hibits, and Education. The coordinator is usu- 
ally the Chairman of the Education Committee. 
Two chapters participate in active interprofes- 
sional recruitment committees, representing 
physical and occupational therapy and dietetics. 

All chapters have received the Blueprint on 
Recruitment. It is a compilation of materials 
submitted by the committees represented in the 
structure of the Steering Committee, its final 
form being the responsibility of the Educational 
Consultant as Coordinator. 

The Blueprint was used by thirty-six of the re- 
porting chapters. Unfortunately, the material 
reached some chapters after plans had been 
formulated for the year. However, these report 
that the Blueprint will be useful in planning for 
1953-1954. 

The chapters indicated that the movie and 
filmstrip will be of great value to them in their 
recruitment efforts. These audio-visual aids will 
be used during vocational talks, at open, houses, 
and in explaining our profession to lay and pro- 
fessional organizations. The chapters are plan- 
ning to use the movie on television, also. Some 
chapters have produced their own films and 
slides which they will continue to use for they 
have been very successful. 

Science Pictures, Inc... was commissioned to 
write the seript and produce the recruitment 
movie entitled “Within Your Hands.” The film 
treatment and shooting scripts were reviewed sev- 
eral times by the Steering Committee. The tech- 
nical direction during the shooting was provided 
by Clare Arrington. The coordinator of the 
film was Matilda Smith of the National Founda- 


tion for Infantile Paralysis. The student 


sequences were filmed at the University of Con- 
Various other institutions cooperated 
Cunningham. 


necticut. 


to the fullest. Jolly Instructor. 
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School of Physical Therapy, University of Con- 
necticut, and a member of this Association, is 
the featured performer. The commentator is 
Douglas Edwards of the National Broadcasting 
System. 

he finished product is a sound movie in black 
and white which is designed to attract the inter- 
est of secondary school seniors and college fresh- 
men and sophomores. The running time is 

Each chapter will have on 
from the National Office one 


eighteen minutes. 
permanent loan 
copy. 

The test filmstrip is now being processed. It is 
in color and consists of fifty frames with cap- 
tions. It is expressly designed for secondary 
school #roups. Bec ause correlations between the 
basic sciences and our profession are shown 
through the use of diagrams, the filmstrip’s title 
is “Physical Therapy — A Career of Science and 
Servier.” Each chapter will have a copy of the 
filmstri> on permanent loan from the Associa- 
tion. 

Phe script was written by Lorraine Lake, who 
will also prepare the manual. The Steering Com- 
mittee reviewed this seript several times, also. 
With the exception of three pictures, all were 
taken at St. Louis with the writer as technical 
director. The publishing photo. 
graphic team secured the three additional pie- 
tures in New York upon their return, 

Since it is a joint project, the Popular Science 
Publishing Company will list it in its sales cata- 
logue and it will have regular promotion and 
sale at an estimated price of $1.00. All second- 
ary schools will be reached by advertisements 
and it is hoped that science teachers as well as 
vocational counselors will use it in the schools. 
From the sales of the filmstrip by the company 
the American Physical Therapy Association will 
receive royalties. 


ompany 


The new recruitment poster will unquestion- 
ably arouse interest in our profession if chapter 
plans for its utilization are carried through. The 
success of this project reflects the great interest 
of the membership in recruitment. The essential 
yvroundwork for the poster contest was laid by 
Mrs. Hazel Stephens. Announcements stating the 
contest rules and award were sent to all chapters. 
The contest was open to all interested people. 

The chapters discussed the contest at regular 
meetings, sent copies of the announcement to col- 
leges. secondary schools. art schools, and service 
agencies. Chapters also used it in connection with 
exhibits. The itself became an 
educational tool of entry to secure increased un- 
derstanding of physical therapy. 


announcement 


Vol. 
| 
Pike 


There were ninety-eight entries from thirty- 
two chapters. Northern California Chapter sub- 
mitted twenty-seven, of which twenty-five were 
prepared by an art class at San Jose. The Ten- 
nessee Chapter in eight, while Virginia 
ranked third with seven entries. Puerto Rico is 
to be congratulated for sending an entry. 


The participating 


sent 


judges, appointed by the 
National Ofhice. were Patricia Ann Tickell, Con- 
vention Advertising and Exhibits Manager of 
the Girl Scouts of America; Barbara Ann King. 


student member of the Association; Don Har- 
rington, Artist and Designer; Mildred Elson. 


Executive Director, American Physical Therapy 
Association. 

The award for the winning poster went to the 
Ilinois Chapter. The prize slogan: Join Ranks 
in a Proud Profession —Be A Physical Therapist. 

This slogan should be used repeatedly until 
it is well known throughout each state and thus 
throughout the nation. 


The poster is now being printed. Fifty thou- 
sand copies will be available in the fall. Their 
distribution is being well planned, according to 
the chapter reports received, and individual mem- 
bers will cooperate to give wider coverage. Plae- 
ing the posters in secondary schools, colleges, 
vocational guidance agencies, libraries, hospitals, 
physical therapy departments, and physicians’ 
to be the usual pattern. One 
will have them displayed in the city 
buses. Several indicate they will use the poster 
as advance publicity for vocational talks. 


othe es appears 


In the six months since the Reeruitment Steer 
ing Committee was established a movie and a new 
Blueprint on Recruitment were completed, a 
poster contest was held and a poster is being 
printed, and a filmstrip has been prepared and 
is being processed, The Committee hopes these 
materials will assist the chapters in carrying for- 


ward their many plans for recruitment. 

Other activities as reported by the chapters 
include intensified efforts to 
from allied groups in recruitment and to make 
vocational talks. 


gain cooperation 


Three hreariedee d talks were made to high ™ hool 
One 
hundred twelve talks were made to college stu- 


audiences averaging two hundred students. 


dents, the average audience number being fifty. 
One hundred sixty-five talks to other groups are 
reported, the average audience size being one 
hundred. 

This is an average of one and one-half talks 
per day, reaching approximately twenty-eight 
thousand and one hundred people. Considering 
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that the majority of speakers were carrying full- 
time work loads, this is an excellent record, in- 
deed 

The chapters also report more effective use of 
exhibits, press, radio, and television this year. 

The chapters plan in 1953-54 an intensified 
recruitment program, not only in the school popu- 
lation, but in better utilization of community 
resources such as civic, fraternal, religious, and 
philanthropic organizations, mass media of com- 
munication, and printed materials produced 
locally and nationally. The new recruitment bro- 
chure is expected to be of greater effectiveness 
than its predecessor because of its simple and 
nontechnical language. 

Through the experience they have gained, the 
chapters report the following needs: additional 
copies of the Blueprint for use by area and sec- 
tion chairmen; specific help in preparing ma- 
terials for radio, and the 
suggestions through which they may obtain sec- 
retarial assistance and funds for mailing; sug- 
gestions on ways to reach potential scholarship 
donors; suggestions which would assure the es- 
tablishment of rapport with individuals and or- 
ganizations; but the greatest need is time. 


television. press ; 


The Steering Committee is deeply aware of 
the time and effort the chapters and individuals 
have given this past year to the recruitment cam- 
paign. Its members are sure they are expressing 
the appreciation of the entire Association in 
thanking each of you. They also appreciate the 
many fine reports the chapters submitted. They 
are sure next year’s reports will show even in- 
creased efforts and greater success. 


CLARA ARRINGTON, Chairman. 
Committee on Relations 


Haze. STEPHENS, Chairman, 
Committee on Exhibits 


Lorraine Lake, Chairman, 
Committee on Education 


Committee on Exhibits, 1952-1953 


The present committee on exhibits was formed 
in late September of 1952. By correspondence the 
committee set up projects they thought were vi- 
tally needed to assist chapter exhibit chairmen 
in fulfilling their responsibilities to the chapters. 
It was further decided that by dividing duties 
within our committee more projects could be ex 
plored. Deborah Kinsman from Nashville, Ten- 
nessee. assumed responsibility for a project to 


ats 
| 
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determine what exhibit materials were available 
for loan by individual chapters. Captain Mildred 
Wood of Ft. Belvoir, Virginia, took as her project 
recommended by the preceding exhibit 
committee; namely, evaluation and revision of 
the slides and script for the slides available 
through the National Office. Your chairman was 
to investigate the possibilities of a simple effective 
poster for recruitment to be used nationwide to 
help “Put Across Need For Physical Therapists.” 

Beside the regular memoranda to chapters we 
started the year with a questionnaire “Plans for 
Chapter Exhibit Committees for the Year.” The 
purposes of this were to have an outline of pro- 
jected plans; to encourage planning ahead and to 
attempt to set goals to be accomplished. Twenty- 
two chapters reported with plans for 1953. Of 
the 15 chapters with exhibit chairmen, 14 re- 
ported and 7 additional chapters who have no 
exhibit chairmen sent reports. Another year we 
helieve compilation of the projected plans would 
be valuable for each chapter, informing them of 
what other chapters intend to do. 

The Questionnaire on Exhibit Material Avail- 
able for Loan shows: 


one 


1. Number of chapters reporting: 17 
2. Number of chapters having exhibit or vis- 
ual aid material available for loan: 4 


Northern California 
Tennessee 


Delaware 
Georgia 
Number of chapters having exhibits in 
preparatory stage: 2 
South Dakota 


Numbers of chapters having exhibits not 


available for loan: 2 


Southeastern Texas 


lowa models are too fragile. 
Maine exhibit very much in 
within the state of Maine. 


demand 


Number of chapters having no exhibit ma- 
terial: 9 

3. Number of chapters interested in borrow- 
ing exhibit material: 11 
Of the four already having an exhibit, all 
are interested in borrowing. 
Of the nine without exhibits, six are in- 
terested in borrowing. 


Arkansas New Mexico 

Illinois South Carolina 

Kentucky (Southeastern Texas also) 
Florida 


4. Number of chapters interested in lending 
exhibit material: 4 
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Of the four having exhibits, all are inter- 
ested in lending. 


When Southeastern Texas District exhibit 
is complete, it will be available for loan. 


As stated above, Lowa and Maine Chapters 
are definitely not interested in lending. 


» Number of chapters having exhibit chair- 


man: 15 
Arkansas Maine 
Delaware New Mexico 
Florida Northern California 
Ilinois South Carolina 
lowa South Dakota 
Kansas Southeastern Texas 
Kentucky Tennessee 


Georgia 
6. Types of Exhibits available from above 
chapters: 


a. Film strips: none 


b. Slides: none 


ce. Movies: 1: Delaware 
Purpose: recruitment 
2. Deseription: scenes of physical ther- 
apy in action in clinics and hospitals, 
Silent: black and white: 16 mm., 
15 minutes running time. 


d. Poster type exhibit: 3 
Georgia Chapter 
Purpose: recruitment 


Tennessee Chapter 
Purpose: general education regard- 
ing physical therapy for medical 


groups. 


Northern California Chapter 
Iwo exhibits: one for recruitment, 
and the other for general education 
therapy for 


regarding — physical 


medical groups. 


Through the chief delegates and in the meet- 
ing of chapter exhibit committee chairmen at the 
conference in Colorado, all chapters represented 
brought this list of materials available for loan 
up to date. This information will be available 
for exhibit chairmen shortly. 

The film slides and seript have been reviewed 
and new seript and slides outlined, even to the 
places where they will be photographed. Two 
sets are planned: The first will show “What Phys- 
ical Therapy Is and What a Physical Therapist 


i 
ig 
3 4 
p rigs 
od 
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Does”: second will picture “How One Becomes 
a Physical Therapist.” The National Office ad- 
vised that Captain Wood delay work on this 
project until the new recruitment consultant 
could formulate her plans. She may have ad- 
ditional suggestions that would contribute to 
the over-all project. 

Thirty-six chapters made annual exhibit  re- 
ports this year. There were five chapters who 
turned in plans for the year but no annual re- 
port, making 41 chapters reporting on exhibits 
in 1953. This does not include the questions on 
exhibits contained in the annual recruitment re- 
ports from chapters. 
information on exhibits for reeruit- 
ment was in this later report while the regular 
report included other chapter exhibit activities. 
Nineteen chapters reported they have set up eXx- 
hibit material files for chapters. One hundred and 
three exhibits were reported displayed. This is 


Specifi 


a conservative number, Some chapters listed high 
schools and colleges without determining how 
many. These 103 exhibits were for recruitment, 
educational public relations and interprofessional 
relations purposes. One chapter reported a two- 
day exhibit viewed by 200 high school students. 
Phe reports that exhibit chairmen have 
used effective ingenuity in making chapter meet- 


show 


and educa- 
to the best ad- 
color slides of 


ings more stimulating. 
tional. Exhibit 
vantage for 


interesting 
materials used 
recruitment were: 
technies, patient demonstration teams: 
photographs; 


with materials 


posters 
and movies used in) conjunction 

from our National Ofhiee on: 
“Door to Your Future.” “A Service and a Ca- 
reer,” and the new brochure. 

In November exhibit chairman was in- 
vited to attend the semiannual executive com- 
mittee meeting in New York. 
was spent in plans for a coordinated recruitment 
program. 
cation, public 


your 
Considerable time 


The chairmen of committees on edu- 
relations and exhibits and our 
educational consultant were appointed by the 
executive committee as a recruitment steering 
committee. This committee's report will be given 
Your exhibit chairman, as 
a member of this steering committee, assisted in 
development of the poster contest; reviewed the 


in detail elsewhere 


script for the movie on recruitment; met with the 
steering committee and scientific film representa- 
tives in New York on the treatment of the film; 
reviewed the seript for the film strip on reeruit- 
ment; and prepared information delegated to 
her to be included in the recruitment blueprint. 

In conclusion we would like to congratulate all 
exhibit chairmen, presidents of chapters without 
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exhibit chairmen, and others who assumed re- 
sponsibility for what has been accomplished this 
year. Chapter presidents — see that someone in 
your chapter is responsible for exhibits if your 
organization does not yet provide for a com- 
mittee chairman. We are extremely happy over 
“Exhibiting Progress.” We know the ball is 
rolling. but we also know we have just begun. 


Haze. Roya. STEPHENS, Chairman 
Captain Mitprep Woop 
KINSMAN 


Committee on Public Laws, 1952-1953 


The National Committee on Public Laws with 
the Chairmen of the Chapters, wish to report on 
physical therapy legislation during the past year. 


Federal Legislation 

On April 2, 1953, Mrs. Frances P. Bolton in- 
troduced HR4447 providing for the appointment 
of qualified male persons as nurses in the U.S. 
Army Reserve, and for other (this 
would commission men physical therapists). It 
would amend Title | of the Army-Navy Nurses 
Act of 1947 to read “Army Medical Spe ialists 
Corps” instead of “Women’s Medical Specialist 
The Bill was referred to the Committee 
on Armed Services and no action has been taken 
to date. 


puryp ses 


Corps. 


Chapter ByLaws 
Six chapters have submitted revisions of their 
bylaws to the Executive Committee for approval. 


State Registration 

Seventeen chapters plus the Territory of 
Hawaii now have state registration. Oklahoma 
and Arkansas have been added in the past year. 
Wisconsin and California have laws which passed 
both houses and are awaiting the Governors’ 
Forty-eight of the fifty-six chapters 
returned the questionnaire sent to them by the 
National Public Laws Committee. Through their 
answers it is evident that the chapters are more 
interested in state registration than previously, 
Of the chapters that replied, all but four are con- 
cerned with registration either by introducing 
legislation or carrying out the provisions of their 
established law. This committee would like to 
urge each chapter to: 


signatures, 


1. Conduct its meetings in good parliamentary 
procedure, 


2. Keep its bylaws up to date and to review 
them at regular intervals. 


| | | 
E 
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Aim toward state registration with a law 
that will uphold high standards. In so 
doing we then may have better reciprocity 
between the states. 


\equaint the physical therapy schools in 
your area with the status of local laws thus 
making it easier for students to comply 
with state registration. 


Auice Cuesrown, Chairman 
BOWEN 
GUERIN 


CAROLYN 


School Section, 1952-1953 


The program that has been planned for this 
year’s School Section meeting includes two topics 
that should be of vital interest to members. The 
first is the workshop on “What Does the School 
Expect of the Clinical Supervisor; What Does 
the Clinical Supervisor Expect of the School.” 
We hope that out of our group discussion will 
come some practical ideas about how the school 
and the clinical supery isor can cooperate more 
closely and work toward the objective of better 
clinical training for students. The second topic 
is “School Recruitment.” All of you know the 
fine job of recruitment that has been done na- 
tionally, but local recruitment is still a school 
responsibility. How physical therapy 
have approached the problem and the responsi- 
bility of the school in the total recruitment pro- 
gram will be brought out in this session. 

The activities of your chairman have been 
many and varied during this past year, and at 
all meetings | have tried to express the opinion 
of the majority of the members of the school 
section. 

All three of the officers of the Section were 
able to meet twice during the vear— in June 
and in October. Two of us met together in Feb- 
ruary. At the meetings we considered the purpose 
of the School Section, as expressed in the Rules 
of Government. and specifie ways that we could 
best carry out this purpose during the next two 
vears. Plans were made for the annual program: 
possible revision of the Rules of Government was 
studied: and many educational problems were 
discussed. 

In October. the American Physical Therapy 
\ssociation established a committee to revise the 
present Essentials of Physical Therapy Schools 
for presentation to the Council on Medical Edu- 


Tue Puysicat THerapy Review 


schoc rls, 


495 


cation and Hospitals of the American Medical 
Association. Your chairman was appointed an 
ex ofhcio member of this committee and attended 
meetings in October and December to work on 
the revision. Since the work of this committee 
will affect all of the members of the School 
Section, Dorothy Baethke. chairman of the Es- 
sentials Committee will present a special report. 
Your chairman also attended the hearing on the 
rey ised essentials held by the Council on Med. 
ical Education and Hospitals of the American 
Medical Association on May 28th in New York. 

The School Section was represented by both 
vour vice-chairman and chairman on a committee 
to formulate an examination for state licensure. 
Since many School Section members were respon- 
sible for the material used by this committee and 
have given so freely of their time to assist the 
froup. a complete report will be given by Dor- 
othy Hewitt, Educational Consultant of the Amer- 
ican Physical Therapy Association and a member 
of the Examination Committee. 

The Advisory Committee to the Educational 
Consultant included two of the officers of the 
School Section Lucille Daniels and Mary F. 
Kolb. met in October and in 
February. Its purpose is to give support and 
guidance to the Educational Program of the 
American Physical Therapy Association. Specific 
to School 


members that came out of these meetings are: 


This committee 


recommendations of interest Section 


That there should be close liaison be- 
Educational Consultant, the 
Recruitment Steering Committee, and the 
Recruitment Consultant relation to 
the educational aspects of the program. 


That given to 
Physical Therapy Association 
in contacting groups for basie scholar- 


tween the 


\merican 
members 


assistance be 


ships by preparing sample letters for the 
first approach and a resumé of material 
to be covered in basic interviews. 

That the Directors of Physical Therapy 
Schools be encouraged to send informa- 
tion (such as scholarship sources, ef- 
fective recruitment material pro- 
cedures) to the Educational Consultant 


and 


for inclusion in her mimeographed let. 
ters to the schools. 


That the student 
enrollment the has 
heen helpful and that the bducational 


Consultant continue this program. 


“clearing house” on 
various schools 


3. 
on 
l. 
a 
1 
Pa 


Puysicar 


5. That the Educational Consultant discuss 
possibilities for bettering the clinical 
training program with Directors since 
the use of unqualified personnel as clin- 
ical practice supervisors is still a problem. 


6 That the “3-1 program” (three years 
prephysical therapy, one year in a phys- 
ical therapy school, and a degree from 
a college not offering physical therapy 
as a is controversial, as it may 

prevent the lengthening of the one year 

courses, and should be brought before 
school personnel for 1 he 

School Section meeting in Dallas was the 


mayor) 


discussion. 


plac e recommended by the committee for 
discussion of this program. 


A number of other problems were discussed, 
but no specific recommendations were made, 


On April Ist a newsletter was sent to the mem- 
bers of the School from their 
reporting the conference program and the sub- 
jects that had been presented for discussion at 
\ copy of the Rules of Govern- 
was enclosed fer study. About the same 
time a letter went out to the Physical Therapy 
Directors of the schools asking for their assistance 
and that of their clinical practice supervisors 
in planning the workshop on Clinical Super- 
Vision, 


section ofhicers 


this meeting 
ment 


The officers of the School Section were asked 
to organize the instructional course on super- 
vision and administration, to be held the Friday 
and Saturday morning following the conference. 
We were fortunate in securing the services of 
H. H. Walker. Professor of Health Education of 
the University of 
course, Dr. Walker had already planned and di- 
rected a similar course for the Veterans Admin- 
istration in Memphis, which some of our members 
attended. members of the APTA. will 
serve as chairmen of workshop groups and tech- 
nical consultants. 


In conclusion | would like to thank Miss Dan- 
iels and Miss Wagner for their invaluable as- 
sistance in planning the program for the School 
Section and for their cooperation throughout the 
year. In the coming year it is my hope that more 
of the members of this group will come forth 


Tennessee, to coordinate the 


Kleven 


with their suggestions and recommendations for 
the program they would like to have planned for 
next year and for ways in which your officers 
can better serve you, 


Mary Evizapetu Chairman 
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Physical Therapy Review, 1952-1953 


During the past year you have probably no- 
ticed several changes in the Review in both 
format and content. It is the hope of the Ed- 
itorial Board that each of these 
whether major or minor, has helped to make 
your magazine more readable and of greater 
service to you. This objective is, after all, our 
chief aim in every decision made by the Board 
and it is always our concern to know your re- 


revisions, 


actions and your suggestions. 

One major addition which has been made is 
the Instructions to Authors which you will now 
find in subsequent issues of the Review. This 
represents one answer to two problems which 
confronted the staff on frequent oceasions. Many 
times papers were received which contained ex- 
cellent ideas and were well written but were so 
mechanically arranged that the processing for 
printing was difheult. Sometimes this involved 
such things as the illustrations, the type of paper 
or even the typing technic — all apparently 
minor but of sufficient importance to require a 
lengthy exchange of correspondence with the 
writer and subsequent delay in the appearance 
of the material. It is hoped that the new in- 
structions will prevent this and materially assist 
our contributors. Our second problem in this 
respect was a bit more involved in that many 
persons who had excellent material were so un- 
certain about how to present it that they never 
completed the job of putting their ideas down on 
paper. It is also hoped that this new section will 
act as a guide and an incentive to these persons, 

There have been changes also in both the for- 
mat and presentation of the Chapter Directory 
and the list of Approved Schools. In each case, 
the present plan has been adopted to permit a 
more eflicient service to the members. We also 
wish to call to your attention the addition of the 
series on the Schools of Physical Therapy now 
current. This, it is hoped. will prove of great 
interest to all of you. 

You will remember that several years ago the 
Review was surveyed to determine the extent of 
member participation. You also may recall that 
the percentage of such participation was, at that 
time, a rather startlingly low figure. Since then 
it has been a constant aim and objective to 
stimulate as many members of the APTA as pos- 
sible to take a truly active part in the production 
of material so as to foster a publication which 
would answer the needs of its readers. It is a 
pleasant task to report to you this year that the 
increase in member participation has been sub- 
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stantial. Not only has the quantity of material 
suitable for articles increased but the general 
quality is rising steadily so that more of what 
is submitted is immediately useful. This is ex- 
tremely gratifying and we hope that this condi- 
tion will continue to progress since only with 
your cooperation and work can the Review con- 
tinue to improve. 


As hopeful a situation as this is, there is an 
even more acceptable situation developing in 
regard to member participation. We refer to the 
rapidly growing numbers of clinical and teach- 
ing physical therapists who, each month, are pro- 
viding the Review with book reviews and ab- 
stracts. These two under the able 
leadership and direction of Mary E. Kolb and 
Sara J. Houtz. have shown a substantial increase 
in both the scope of their presentation and the 
quality of the material and in each case the in- 
crease in the number of members taking an 
active part has been substantial. 


sections, 


We like to think that this is very significant 
in that it points up the fact that there are a va- 
riety of ways in which each of you can make a 
valuable contribution to your own publication. 
It is not necessary to have to be able to present 
a detailed and time-consuming paper on a re 
search project or clinical study. Certainly we 
will always need these and will continue to solicit 
all we can get. But each of you, regardless of 
your position, work load, type of patient. or 
icherent literary ability can still make, through 
just such media as book reviews and abstracts, 
a substantial and valuable contribution. We 
urge you, when you are asked to cooperate in 
this. to realize how important such material can 
he. 


Statistically speaking. the Review has shown a 
consistant increase during the past year in sev- 
eral ways. To briefly summarize, there has been 
increase in circulation of 551 sub- 
scriptions including 292 new nonmember sub- 
scriptions. These figures also include in- 
crease of 37 copies going to foreign countries. 
There has been a noticeable increase in the ad- 


a general 


vertising section with seven new companies now 
using our magazine and this year also has seen 
the first color advertisement being used. 

One special word about the increase in classi- 


fied advertisements seems in order. Undoubtedly 


you have noticed the rapid growth of this section 
during the past months and it is encouraging to 
feel that this department has proved successful 
enough to have attracted so many 
scribers. 


new sub- 
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As to the future, we can only say that our 
plans include a continuation of those features 
which have proved effective and revisions of 
varied materials which require change to make 
them more useful. We hope in the coming year 
to broaden the scope of articles so as to meet 
your Such areas as ultrasonics, recent 
orthopedic developments, results of virus. re- 
search, and other new trends will be explored. 
An effort will be made to continue to bring be- 
fore you a variety of subject: matter dealing 
equally with laboratory research, clinica! re- 
search, clinical observations and treatment tech- 


needs. 


nies and educational material as well as material 
of related fields and interest. Again we wish to 
leave with you our annual appeal the Review 
depends on you for material and we earnestly 
request that you will cooperate in such a way as 
to substantially add to its success next vear. 


Jane Carurs, Editor 
Physical Therapy Revieu 


Report of the Executive Director, 
1952-1953 


The National Office which was established in 
1044 has developed from a small unit of three 
with a budget of $16,000 to an office of sixteen 
with a budget this year in excess of $150,000, 

There are three major areas of responsibility 
as divisions of work in the ofhee: Chapter and 
Membership Services. which include the Re- 
Education and Reeruitment. and Profes- 
formerly the Polio Division. 


view; 
sional Services 

The statistical reports of the office have been 
given ‘o each chief delegate and were published 
in the Review. They show an extraordinary busy 
year in the field and in the office; however, they 
do not, and cannot, tell the whole story. A com- 
parison can be made to your departmental re- 
ports, with numbers of patient visits, numbers 
of treatments given and the fees collected. These 
are often impressive but do not show the amount 
of work, thought. patience, imagination, and de- 
volion your job. The growth of 
your department in service and in’ professional 
stature, the results of treatment in terms of pa- 
tients rehabilitated physically leading to social 
and economic gains, cannot be measured by 
statistics, Statistics are important and significant 
only when they can be interpreted as contribut- 


you gave to 


ing to goals, 


| 
| 
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PROFESSIONAL SERVICES 


Consultants—-Lucy Blair and Ruth Whittemore 


The new title of this division describes its 
services, which include polio assignment, perma- 
nent placement and consultation, more accurately 
than the old. The contribution to the profession 
by the consultants in meeting the unprecedented 
demand for physical therapy service this past 
year cannot be measured. There were more re- 
quests for physical therapists than could be 
granted, and as Miss Blair has expressed it, a 
great deal of courage was needed to establish 
priorities as to which places needed physical 
therapists the most. In 1952 with an incidence of 
57,628 new cases there were 136 assignments for 
temporary duty in 76 hospitals or agencies in 61 
cities of 28 states and Alaska. In 1948 there 
were 26,000 cases of polio and 255 physical ther- 
What made the difference? It 
is true that there were more physical therapists 
in permanent positions in 1952, but not enough. 
It was accomplished hecause of good advance 
planning and realistic guidance services during 
the epidemic. Chapter polio committees co- 
operated and found part-time personnel within 
the community: better and more effective use 
was made of nonprofessional help for house- 
keeping and clerical duties: 
sional 


apists assigned, 


better interprofes- 
within the hospital was 
encouraged; earlier discharge was made possible 
through teaching a responsible member of the 
family to carry out treatment between outpatient 
visits; and itinerant clinies were planned for 
those too far away to return to the hospital for 


follow “Up. 


cooper ation 


Advisory and consultation visits were made to 
162 facilities in 63 cities and 22 states. Again, 
an impressive figure, but it in no way indicates 
the hours of work, the planning, the thought, not 
to mention frustrations, to maintain quality of 
services with minimum personnel. It meant that 
physical therapists produced and the stature of 
the profession was advanced. 

In addition to emergency assignments the Pro- 
fessional Service division was asked this past 
summer to assist in the field trials for the gamma 
globulin research study. This required detailed 
planning and field consultation with the three 
physical therapists recruited for this important 
project. A full report of this and the contribu- 
tion physical therapists made to the success of 
the field study was published in the July Review. 
The physical therapists assigned to the field trials 
were Miriam Jacobs, Carmella 
Georgianna Harmon. 
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Professional Services is also concerned with 
permanent placement. Through the accumulated 
knowledge gained in field work, members and 
facilities have benefited greatly from selective 
placement. This is particularly true of the new 
graduate for whom the first work experience is 
so important. To obtain this the consultants 
work with the physical therapy directors in the 
approved schools and acquaint them with op- 
portunities where general supervised experience 
may be obtained. It is felt that the school diree- 
tor can best advise the student in the important 
selection of his first job. 


EDUCATION AND RECRUITMENT 


Consultants —Dorothy Hewitt and Marjorie Hyer 


The Educational Service of the Association is 
concerned with education in its broadest sense. 
The consyltant must be familiar with methods 
and trends in both general and professional edu- 
cation. We know that the work of the physical 
therapist is not exclusively that of skilled appli- 
cation of technics and a knowledge of conditions 
treated. We are working with people and must 
understand them. We are part of a community 
with responsibilities to it. Recognition of this 
was given in the American Physical Therapy 
\ssociation’s revision of the Essentials of a 
School of Physical Therapy by recommending re- 
quired study in the humanities and greater em- 
phasis on interprofessional and interpersonal 
relationships. 

Awareness of socio-economic responsibilities is 
not new to us and has been a part of our philoso- 
phy for some time. You no doubt have noted in 
the lay press and in the Journal of the American 
Medical Association, the emphasis which the 
leaders of the American Medical Association are 
placing on this and their efforts to gain the co- 
operation of physicians in recognizing its im- 
portance. At a meeting of the American College 
of Physicians this spring a panel of experts on 
the socio-economic aspects of medicine drew but 
a handful of those attending, while a concurrent 
session with a seminar on pathology had a large 
audience. This is not a critical comment, but a 
statement of fact and I am not sure but that the 
same would occur at any professional meeting, 
including our Therefore. as trends are 
watched in our Educational Division the socio- 
economic aspect in medical education and serv- 
ice has been noted. It is recognized that if Amer- 
ican medicine is to meet the challenges of today 
it will need the support of all concerned with 
patient care. 


own, 
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The Educational Consultant serves as a coord- 
inator of all educational activities of the 
ciation and, until early this year, of recruitment. 
\s such she works with the Committee on Edu- 
cation, the School Section, and any special com- 
mittees concerned with education. This year 
there were three special committees which were 
of great importance to the profession. The Com- 
mittee on Essentials, the Committee to prepare 
an examination for use by you for state registra- 
tion and/or licensure. and the Steering Commit- 
tee on Recruitment. The splendid work of this 
committee will be given to you in its report. 
The work of the Committee on Essentials was 
brought to you in the Review by its chairman, 
Dorothy Baethke. It was truly a cooperative 
project and all those who participated have the 
grateful appreciation of the Association. The 
response of those asked to contribute to the make- 
up of an examination for licensure has been 
equally spectacular. In addition te the Commit- 
tee composed of Mary KE. Kolb. Elizabeth Ad- 
doms, Lucille Daniels, and Florence Linduff, over 
175 physical therapists in education, adminis- 
tration, and clinical work have contributed to 
its composition through writing. reviewing. edit- 
ing. screening and validating test items. Work 
on this did not really get under way until No- 
vember, 1952. and it is expected that a three hun- 
dred examination will be available this 
fall a physical therapy examination prepared 
hy physical therapists for physical therapy. 


Asso- 


item 


The Educational Consultant maintains liaison 
with the physical therapy schools through field 
visits (ten schools and twenty-eight clinical train 
ing centers were visited this year) and through a 
monthly bulletin to the physical therapy directors. 
In the bulletin the monthly reports on the Stu- 
dent Selection Research program are circulated, 
information on school enrollments obtained, and 
many other items of information and mutual in- 
terest exchanged. 

In addition, the Consultant’s duties include 
guidance to prospective students; to members 
seeking additional preparation for professional 
growth: encouragement to others to enter the 
teaching field so that expansion of present pro- 
grams and development of new ones may take 
place safely; guidance to schools considering new 
programs, and discussions with present schools 


on ways of expanding and strengthening pro- 


grams. Here, as in professional services, and in 
fact the entire office. it is no ivory tower counsel- 
ing but a down to earth guidance based on ob- 
servations and discussions in the field and in the 
office with you and with many others. 
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Recruitment 


In April we were fortunate in obtaining the 
services of Marjorie Hyer as Recruitment Con- 
sultant. Miss Hyer brings to us the skills and 
talents needed to implement and guide our re- 
cruitment activities. We are still faced with a 
critical need for physical therapists. Because of 
the advances in medicine, new drugs, new surgi- 
cal developments, which have prolonged the life 
expectancy of our population, there is an ever 
increasing number of persons at both ends of the 
life span who require physical therapy services if 
they are to enjoy useful living and contribute to 
the community rather than be a drain on it so- 
cially and economically. More babies with con- 
genital defects and cerebral palsy live as do more 
older people who may have hemiplegia, arthritis 
or amputations. The accelerated pace of travel 
has increased automobile accidents. We still have 
polio and other diseases causing physical dis- 
ability. To meet this expanding need will require 
in the next five years a minimum of 7.000 new 
physical therapists. There are 2,500 current job 
The benefits to the community of re- 
habilitating this ever inereasing number of per- 
sons physically handicapped through disease or 
accident will far outweigh the costs of treatment. 
The Association has therefore accelerated its 
country-wide recruitment program. A new movie 
has been completed, a new brochure is being dis- 
tributed, a new poster has been prepared, a film 
str ip for distribution to high se hools will be ready 
this fall. In addition, the Recruitment Consultant 
is planning a greater use of all media of mass 


vacancies, 


communication, radio, television, magazine, and 
newspaper coverage. Additional material is being 
planned also for membership and chapter use, 
as the importance of personal contacts cannot be 
underestimated. The continued magnificent: co- 
operation of the membership and chapters will 
maintain the steady gains of the past and will 
hasten the time when the gap between supply and 
demand is closed, 

The Membership and Chapter Services which 
include the Review is headed by Mary Haskell, 
Associate Director. It is here that the activities of 
the divisions are brought together for the benefit 
of every member. Consultants going into the field 
confer with Miss Haskell as to chapter and mem- 
bership activities in the area to be y isited. When- 
ever possible conferences are held by the con- 
sultant with representatives of the chapter to keep 
them informed as to the purpose of the visit and 
to learn from them of any problems pertinent 
to it. 

The Associate Director acts as coordinator of 
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the national standing committees; maintains 
close liaison with the chapters; offers suggestions 
as to chapter procedures; interprets legislative 
needs and gives guidance as needed by corre. 
spondence e and through field visits. She acts as 
advisor and editor of those sections in the Revieu 
concerned with Association news. 

The needs of the members and chapters as 
seen in the field and through correspondence 
serve to initiate projects and studies to meet 


those needs, such as malpractice insurance, group 


health and accident insurance, and constant re- 
view of personnel policies. Working with the 
National Program Committee and the hostess 
chapter, plans for the conference are coordinated 
and details of management are carried out under 
Miss Haskell’s direction. 

The National Office has a large responsibility 
in maintaining and developing good interpro- 
fessional and public relations. We are called 
upon to serve on « ommittees, attend national and 
regional meetings of other voluntary organiza- 
tions and governmental agencies. The office is 
constantly consulted by individuals and = other 
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agencies for information, interpretation of ser- 
vices and help. Work in the office is never static. 
\ letter or telephone call may set off a chain of 
events which completely changes planned work 
for a few days or even weeks. There has to be 
sufficient flexibility on the part of the staff to 
adjust quickly and act promptly as the oceasion 
demands. 

It is not possible for me to give in this brief 
report specific recognition to all the work done. 
| haven't mentioned our foreign trained program 
or our work in connection with World Confed- 
eration. | cannot close, however, without paying 
tribute to our loyal and hard working business 
staff, without whom we could not exist. The sup- 
port, understanding. and guidance of the Execu- 
tive Committee and you stimulate us to do every- 
thing we can to further develop this proud pro- 
fession in numbers and in stature to the end that 
the needs for physical therapy will be met quali- 
tatively and quantitatively throughout the coun- 
try. 


Micprep Executive Director 


Association Activities 


Members Attending World 
Confederation Congress 


Blumenthal Durham, ¢ 

Jean Botek Los Angeles 
Mary Kleanor Brown New York City 
Helen Bunelark San Francisco 
Alice Barbara Clay Whittier, Calif 
Margaret Dilley Berkeley, Calif. 
Mildred Elson New York City 
Madeline M Faller San Fran isco 
Florence Fellemende Nashville, Tennessee 
Lt. Richard Herman Stationed abroad 
Dorothy Hewitt New York City 
Helen Kaiser Durham, \. ©. 
Margaret Knott Vallejo, Calif. 
Yvonne Kray New York City 
Major Brunnetta A. Kuehlthau Washington, D.C. 
Lt. Florence Lahey Pelham Manor, New York 
Florence M. Lane Gloucester, Mass. 
La. Col. Harriet Lee Washington, D. ¢ 

Lt. Earl A. Lewis stationed abroad 
Ruby Lysen Chicago, Il. 
Elizabeth MeCann Chicago, Hl. 
Edith Monro Far Hills, New Jersey 
Alberta Seavey Aura, Ill. 
1 La. Berry J. L. Seifert stationed abroad 
Helen M. Statts Chestnut Hill, Mass. 
Mrs. Georgia Traub Milton, West Virginia 


Lt. Col. Audrey Underkofler 
Alice F. Urban 

Sara MeLean Walker 

Ethel K. Wimpee 

Catherine Worthingham 


Washington, D. C. 
Fall River, Mass. 
Providence, R. I. 
Atlanta, Georgia 

New York City 


Travel Fellowships Awarded 


The International Poliomyelitis Congress 
awarded travel fellowships of 31.200 to Mildred 
Elson, Executive Director, and Dorothy Hewitt, 
Educational Consultant. of the American Physi- 
cal Therapy Association, to attend the Inaugural 
Congress of the World Confederation for Physi- 
cal Therapy. 


Correction 


The donation of $100 to the World Confedera- 
tion for Physical Therapy listed in the July issue 
of the Review from New York came from the 
Greater New York District of the New York 
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Chapter and was the result of a district fun-rais- 
ing project —a Lobster Bat held in one of the 
state parks, 


Chapter Contributions to 
World Confederation 


To the twenty-six chapters and districts whose 
members contributed to the fund for the World 
Confederation and to those members who sent 
in individual contributions and all of those who 
stuffed the “pig” at conference, | wish to express 
my deep appreciation. The fund which now 
amounts to $1,023.49 will be presented to the 
World Confederation and be used for necessary 
Congress expenses and to help finance the pro- 
gram for development of service. 

There will be a delegation of over thirty mem- 
bers of the American Physical Therapy Associa- 
tion attending and it is our hope that in three 
years the World Confederation will meet in the 
United States so that all of you may enjoy the 
experiences we are anticipating. We will tell you 
about our experience during the coming year in 


the Physical Therapy Review. 


Harriet Lee, President 


1953 CHAPTERS 
January Maryland $20.00 
Pennsylvania 25.00 
February Virginia 25.00 
Southern California 9.00 
District of Columbia 60.00 
March Eastern Missouri 18.00 
Western Pennsylvania 50.00 
April Georgia 50.00 
West Virginia 20.00 
North Carolina 20.00 
Colorado 25.00 
Connecticut 76.00 
May Northern Ohio District 15.00 
Tennessee 33.00 
Illinois 25.00 
Alabama 10.00 
New York, Gr. N. Y. Dist. 100.00 
June Delaware 12.00 
Massachusetts 144.50 
Ohio 10.00 
Northern Calif. 50.00 
Nebraska 10.00 
Texas *141.% 


12.55 


* (big pig) 
(little pig) 
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July Eastern Missouri 2.00 
Rhode Island 10,00 
New Jersey 25.00 


Individual Contributions 


Myrtle Bickmore 10.00 
Mary MeMillan 25.00 


1953 Conference Chapter Exhibits 


Ten chapters presented exhibits at the Dallas 
conference. All were excellent and showed imag- 
ination and originality with a widespread story 
to tell from chapter organization to treatment 
procedures. The judges, Captain Miriam Roden- 
berger, Mr. Basil O'Connor and Mr. Eugene J. 
Taylor voted the following awards for excellence: 


Ist place, lowa Chapter — “A Model Physical 
Therapy Department” 

2nd place, Texas Chapter — “Physical Ther- 
apy and its Modalities” 

3rd place, Southern California Chapter — “An- 
cillary Career Information” 


Now is the time to start planning your chapter 
exhibit for conference in Los Angeles, July 4-10, 
1954. 


California Physical Therapists Practice Act 
Effective September 9, 1953 


A new law signed by the Governor of Cali- 
fornia provides for state registration of physical 
therapists who are graduates of approved schools 
and who practice under the supervision and di- 
rection of physicians and surgeons and will be- 
come effective September 9, 1953. Those who 
have been practicing for three years or teaching 
physical therapy for one year within a five-year 
period immediately prior to application may be 
registered without examination if they apply 
within one year of the effective date. Other quali- 
fied physical therapists must be registered by 
examination given by the Board of Medical Ex- 
aminers of the State of California who may em- 
ploy registered physical therapists to aid in such 
examinations. The fee is $25. Thereafter the 
annual registration fee is $2. 

Another bill provides licensing for other phys- 
ical therapists who meet requirements therein 
stated. After one year no person may practice 
physical therapy, if not licensed, unless he is reg- 
istered or otherwise exempted by law. 
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Annual Banquet 


(Left) Honorary APTA Key President 
Mr. O'Connor 


Texas’ First Lady — Mary Callaghan 


First Symposium Session — Full House 


4 
Lee to 
‘ 
4 
Miss Elson Welcomes Dr. Letourneau 
4 
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Receiving Line (Left to right) 


Barbecue —— Texas Style 


Texas Chapter Horse Show 


Brown, Carlin, Voss, Boyer, Lee, Nesbitt. 


Stanfordites at the Rodeo, (Left to right) Daniels, 
Smith, Williams, Worthingham, Graham. 


Weleome Roundup 
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Recruitment check being written by Mr. Walker 


Kansas Chapter Member Wins Contest 


A contest was held during the Dallas Confer- 
ence to name a mannequin representing the Hy- 
drocollator Steam Pack manufactured by the 
Chattanooga Pharmacal Company, Inc. The 
prizes for this contest were a Hydrocollator Unit 
to the winner and $25.00 to her chapter to be 
used in recruiting more physical therapy stu- 
dents. 

The winner, Sarah Schoppenhorst of the fac- 
ulty of the School of Physical Therapy, Univer- 
sity of Kansas, submitted the following entry, 
“Miss Eve N. Heat” which was chosen from 
among many. The Kansas Chapter will find many 
uses for the recruiting prize. 


Marriages 


Millicent BE. Nichols of Jermyn, Pa., to Floyd Horton, 
Vestal, 

Muriel J. Wallace of Royal Oak, Mich., 
Muriel W. Pearson, Ontario, Canada. 

Joan Wilson of Boston, Mass., now Mrs. Joan W. White, 
Newton Center, Mass. 

Esther Snype of Des Moines, lowa, now Mrs. Esther S. 
Myers, Des Moines, lowa. 

Helen A. Meade of Marysville, Calif.. now Mrs. Helen 
M. Jorgensen, Palo Alto, Calif 

Edith M. Hedges of Pittsburgh, Pa.. now Mrs. Edith H. 
Lipkind, Pittsburgh, Pa 

Irene M. Cutting of Chelsea, Mass.. now Mrs. Irene C. 
Connolly, Dorchester, Mass. 

Elmone Chaix of Los Angeles, Calif. to William C. 
Diemer, Long Beach, Calif. 


now Mrs. 
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Mary J. Devlin of Pittsburgh, Pa., now Mrs. Mary D. 
Huber, Pittsburgh, Pa. 

Aurelie P. Dodge of Peabody, Mass., now Mrs. Aurelie 
D. Babbitt, Berkeley, Calif. 

Jean Henderson of Washington, D.C., to 
Holmes, Arlington, Va. 

Doris Miller of Windber, Pa., now Mrs. Doris M. Blount, 
Lake Worth, Florida. 

Carolyn Hall of Salem, N.H., to Leon Bassett, Titus- 
ville, N.J. 

Patricia Webb of Oak Park, IIL, now Mrs. Patricia W. 
De Fries, Olympia, Wash. 

Elizabeth Howiand of Eugene, Ore.. now Mrs. 
beth H. Officer, Eugene, Ore. 

Ella Dale of Arlington, Va., now Mrs. Ella D. Dampier, 
Arlington, Va. 

Elizabeth Horton of Portland, Ore., now Mrs. Elizabeth 
H. Watson, Portland, Ore. 

Rosemary Kennedy of Salina, Kansas, now Mrs. Rose- 
mary K. Boyd, Salina, Kansas. 

Gertrude Gens of Pittsburgh, Pa., now Mrs. Gertrude G. 
McNamara, Pittsburgh, Pa. 

Eleanor Dennison of San Diego, Calif., now Mrs. Elea- 
nor D. Hudimac, San Diego, Calif. 

Mary G. Martz of Charleston, W. Va., to George Brun- 
ner, Cincinnati, Ohio. 

Joyee Ohlinger of San Mateo, Calif., now Mrs. Joyce O. 
Morris, Manhattan, Kansas. 

Rebecea Larson of Kansas City, Mo., now Mrs. Rebecca 
L. Bohon, Kansas City, Mo. 

Gladys Ashbury of Newark, N.J.. now Mrs. Gladys A. 
Hopkins, c/o P.M., New York, N.Y. 

Mary L. Donovan of Louisville, Ky., now Mrs. Mary D. 
Brown, Ft. Knox, Ky. 

Capt. Jean B. Barrett of Arlington, Va., now Mrs. Jean 
B. Scott, Arlington, Va. 

Thelma Chinn of Watsonville, Calif., now Mrs. Thelma 
C. Jue, Watsonville, Calif. 

Dorothy Hamilton of Salem, Ohio, now Mrs. Dorothy H. 
Kelly, Salem, Ohio. 

Mary J. Crider of Hagerstown, Md., now Mrs. Mary C. 
Young, Arcadia, Calif. 

Elizabeth R. Burch of Ft. Lauderdale, Fla.. now Mrs. 
Elizabeth B. Welch, Ft. Lauderdale, Fla. 

Nancy Pratt of W. Englewood, N.J., now Mrs. Nancy P. 
Laack, Trenton, 

Bertha Ahrend of San Diego, Calif., to Taylor Scott, 
West Point, Miss. 

Grace Zastrow of Madison, Wis., now Mrs. Grace Z. 
Sletten, Madison, Wis. 


Correction 


The Workshop on Poliomyelitis sponsored by 
the University of Southern California in coopera- 
tion with Los Angeles County General Hospital 
and Rancho Los Amigos Respiratory Center for 
Poliomyelitis will be held from April 19 through 
May 7, 1954, and requires full-time attendance 
for the three weeks. 

The workshop which requires attendance two 
evenings a week and Saturday mornings will be 
given during the fall semester covering the dates 
September 22, 1953, through January 27, 1954. 

The units of graduate credit are granted upon 
successful completion of either of these work- 
shops. 


William 


Eliza- 
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A view of the 


Series on Schools 


The University of Kansas 


The University of Kansas, 
home of the famed Jay- 
hawk, established its school 
of physical therapy in 1944 
offering a four-year degree 
course and a_ten-months’ 
certificate course. The first 
class, four girls, consisted 
of certificate course students interested in enter- 
ing the armed services. In 1946 the certificate 
course was lengthened to twelve months in order 
to give more clinical practice training. 

During the first three years of the degree 
course the student is enrolled in the College of 
Liberal Arts and Sciences on the Lawrence cam- 
pus; the professional courses are started the sec- 
ond semester of the junior year. The fourth or 
senior year’s work is taken on the Medical School 
campus in Kansas City, Kansas. The degree, 
Bachelor of Science in Physical Therapy, is 
granted by the College and the Certificate of Phys- 
ical Therapy is given by the School of Medicine. 
This course is open to high school graduates who 
meet the College entrance requirements and to 
students who wish to transfer into the program 
with advanced standing. 

The certificate course is designed for those 
who have a degree in physical education or sci- 
ence; or have ninety semester hours of college 
with appropriate science courses; or are gradu- 
ates of an approved school of nursing. The course 
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Medical Center showing clinic entrance. 


is dividea into three semesters; the first-is taken 
on the Lawrence campus and the others on the 
Medical School campus in Kansas City, Kansas. 
The first two semesters are spent in classroom 
work with orientation and observation in’ the 
physical therapy departments and the last sem- 
ester is spent in full time clinical practice train- 
ing. The Certificate of Physical Therapy is 
granted by the Faculty of the School of Medicine. 

Although the work is confining, students find 
time to enjoy all campus activities plus the many 
cultural advantages of an urban area. Also the 
Lake of the Ozarks, one of the most beautiful 
recreation areas in the United States, is easily 
accessible and a favorite week end retreat for 
all outdoor activities. 


Orthopaedic Hospital 
Offers Course in Polio Care 


Orthopaedic Hospital, Los Angeles, aided by 
a grant from the National Foundation for Infan- 
tile Paralysis, is continuing to offer a one-week 
course in total care of the polio patient under 
the direction of C. L. Lowman, M.D. 

Physical therapists who are graduates of AMA 
approved schools are eligible. The next course, 
Oct. 19-23 (inclusive), will present a compre- 
hensive survey of treatment including acute and 
respiratory patient care through cooperation 
with the Los Angeles General Hospital and the 
Rancho Los Amigos. For further information 
write to Susan G. Roen, Director of Physical 
Therapy, Orthopaedic Hospital, 2400 S. Flower 
St.. Los Angeles 7. 
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Official Photograph U. S. Navy 


The USS REPOSE steams out of Pearl Harbor with patients headed for home. 


An Experience of a Life Time for Which | Thank You 


As your Vice President and guest of the See- 
retary of the Navy on May 17, 1953, it became 
my privilege to participate in a Cruise to Pearl 
Harbor aboard the LSS Repose and an inspeec- 
tion tour of the Naval, Military, and Air Instal- 
lations on the Island of Oahu, known as “Opera- 
tions VIP.” To all my fellow members of the 
American Physical Therapy Association | am in- 
debted for the VP to the Navy for the “I” in the 
middle. 

The following group of fourteen business and 
professional women, and our Wave Officer escort 
assembled aboard the Repose for what was to be 
an experience of a lifetime. Mrs. R. Max Brooks. 
head of Women’s Defense Advisory Council of 
Austin, Texas; Mrs. Margaret W. Carr, member 
of the Auxiliary Board, Children’s Memorial 
Hospital, Chicago, Hlinois; Mrs. Elliott Donnelly, 
member of the Auxiliary Board, Children’s Me- 
morial Hospital, Chicago, Ilinois: Mrs. George 
R. Ranney, member of the Board of the Chicago 
Lying-In Hospital, Chicago, Hlinois: Mrs. Lo- 
rene W. Ingalls, Past President of the Women’s 
Board, Presbyterian Hospital, Chicago, Illinois; 
Miss Lena C. Clauve, Dean of Women’s Uni- 
versity of New Mexico: Miss Dorothy Gebauer, 
Dean of Women’s University of Texas: Doctor 
Minnie L. Moffett, Physician and Surgeon of 
Dallas, Texas: Miss Beulah A. Hunziker, Presi- 


dent of the American Dietetics Association, Pres- 


byterian Hospital, Chicago, Illinois; Miss Hen- 
riette, McNary, President of the American Occu- 
pational Therapy Association, Milwaukee Down- 
er College, Milwaukee, Wisconsin: Miss FEliza- 
beth S. Moran, Director of Nursing, Henry Ford 
Hospital, Detroit, Michigan; Miss Mildred I. Lo- 
rentz, Director of Nursing. Michael Reese Hos- 
pital, Chicago, Illinois; Miss Betty Ross, Pro- 
ducer Educational Programs. National Broad- 
casting Company, Chicago, Illinois; Miss Mary 
kL. Nesbitt, Vice President of the American Phys- 
ical Therapy Association, Massachusetts General 
Hospital, Boston, Massachusetts; and LCDR 
Kathleen Zeigler, USN-W. Assistant Military 
Training Officer, 9th Naval District, Great Lakes, 
Illinois. 

Associated as we all were with the medical and 
educational professions a common bond of in- 
terest unified us from the start. 

Our home for the first six days was an amaz- 
ing institution designed to travel the seaways of 
the world with but one purpose—-to give to the 
fighting men of the United States and the United 
Nations the best definitive medical and surgical 
care known today. 

The Repose. one of the three sister ships now 
in active service, is a U.S. Naval Hospital Ship, 
520 feet long with a 7144 foot beam capable of 
housing 600 officers and enlisted men in addition 
to 780 patients. The hospital area is actually a 
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seven-story establishment occupying the central 
portion of the ship, equivalent in size to many 
of the largest Class A mainland institutions, 40 
per cent of the size of Bethesda Naval Hospital 
and Walter Reed Army Hospital. These three 
ships are fully equipped base hospitals afloat 
capable of speedy transfer to any area where 
needed. Surgical and postoperative care of the 
wounded, and treatment of the physical and 
mentally ill at the front is their primary mission. 

Stopping briefly at Pearl Harbor the Repose 
was on her way to Korea where she will anchor 
close to the fighting area sailing at six-week in- 
tervals to Japan to discharge her patients at land 
base hospitals. and to give her officers and en- 
listed men a brief opportunity for leave ashore 
and relaxation from their extended tour of serv- 
ice. Only when relieved by one of her sister 
ships does she serve as an ambulance discharg- 
ing her full complement of responsibilities here 
at home. 

Occupying some of her Sick Officers Quarters 
(SOQ) as far as Pearl Harbor our group had an 
opportunity to become acquainted with the Re- 
pose, her 300 medical and nursing officers and 
experienced medical corpsmen, 300 line officers 
and crew, her ultramodern hospital, navigational 
and operational equipment, her responsibilities to 
the defense of our country, the United Nations, 
the Geneva Convention, and to us the peace-- 
loving peoples of the world, 

Up to the time we embarked the Repose had 
admitted 16,000 casualties, and cared for ap- 
proximately 10,000 outpatients in consultation 
since the start of the Korean war. On her previ- 
ous cruise alone fron) which she returned in Feb- 
ruary 1953, 5.000 patients were admitted, 1,000 
of which were brought aboard by helicopter, thus 
enabling severe battle casualties to receive the 
benefits of modern medicine and surgery within 
thirty minutes from the time of injury at the 
front lines. Three operating rooms are available 
twenty-four hours of the day. Specialists in many 
medical fields (orthopedic, thoracic, general and 
neuro-surgery. ophthalmology, psychiatry, radi- 
ology, pathology, and others) are included in the 
staff of 28 medical officers. Three dentists and 
three ear, nose and throat specialists are avail- 
able in their separate clinics. Furnishing inval- 
uable assistance in the wards, operating room, 
diet kitchens, and clinies are 30 navy nurse corps 
officers, and 168 hospital corpsmen. The coor- 
dinated effects of the entire hospital staff were 
strikingly evidenced at Chinnampo when the 
Chinese Communists entered the conflict and 758 
patients were brought aboard in forty-eight 
hours. 
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Official Photograph U.S 
Seconds after the aerial ambulance drops to the 
deck of the REPOSE, the patient is on his way to 


Navy 


the operating room. This time it was a demenstra 
tion landing on the ship — the “patient.” a volun- 
teer from the crew. 


In addition to medical caré, food and shelter, 
the hospital ships offer other stimulants to physi- 
cal and mental well being. Two chaplains look 
after the spiritual needs common to all fighting 
men. A library is maintained by the chaplains 
for the patients and crew. Educational courses 
are available through correspondence. Radio 
programs are piped to head phones beside each 
bunk. Three movies are shown daily in the vari- 
ous ward rooms of the ship. USO teams come 
aboard and talented crew members enjoy enter- 
taining. 

The officers and enlisted men of the Ship's Line 
Crew take the hospital wherever needed. They 
supply it, furnish it with communications, pow- 
er, air-conditioning, heat, lights, and water. 

There is no doubt in the minds of us who 
sailed on her why the Repose is affectionately 
known as “The Angel Of The Orient.” and why 
Captain J. Mo Wyckoff her Commanding Offi- 
cer, and Captain A. M. Ecklund, Commanding 
Officer of her hospital are so justly proud. 

Our early morning arrival at Pearl Harbor 
was a gay occasion, being greeted as we were 
with traditional Hawaiian hospitality complete 
with hula dancers, Hawaiian music and lei-laden 
Navy, professional associates, and friends await- 
ing us as we disembarked —a first such experi- 
ence for most of us. We were soon off by bus to 
Makalapa Bachelor Officers Quarters where we 
were to spend the coming week, Our first venture 
was a highly sobering one. During a motor 
launch trip around Pearl Harbor we viewed the 
only portion of our land which has known the 
devastation and grim tragedy of enemy bomb- 
ing. The rusted, distorted hulk of the “S.S. Ari- 
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The giant Navy fiying boat Hawaii MARS waits patiently at her dock for a load of passengers and cargo 


zona” remains at her berth still partly above 
water, a permanent memorial to the 1,102 men 
who went down with her on Sunday morning, 
December 7, L941. She and the target ship 
“Utah” alone remain as they sank. Now the re- 
stored Pearl Harbor is once again harboring, 
servicing, and powering an arm of the mightiest 
and most efficient sea-air team in the history of 
the world. 

Sunday, after Chapel, we enjoyed a day at the 
beach at the Kialua Officers Club on the wind- 
ward side of the Island. You can believe all the 
pictures you see, and the superlatives you hear 

they are true. The color of the water, the roll- 
ing waves, the hosts of rare flowers, the brown 
hills, lush valleys, formidable volcanic moun- 
tains and deep craters encompass playgrounds 
and military installations unequaled in any other 
area of its size. 

During the ensuing week we were welcomed 
by Admiral Arthur W. Radford, USN, then 
Commander in Chief of the Pacific and U.S. Pa- 
cifie Fleet; Lt. General Franklin A. Hart, USMC 
Commanding General Fleet, Marine Force Pa- 
cific; Rear Admiral Dale Harris, Commander of 
the Naval Air Base, Barber's Point; and Briga- 
dier General P. Riseley, Commanding General of 
the Marine Air-Ground Task Force at Kanehoe 
Marine Base. Flag Officers serving on the staffs 
of these Commanding Officers and others briefed 
us on the individual and unified services of the 
Navy, Marine, Army and Air Force. We vis- 
ited Schofield Barracks, Lualualei Ammunition 
Depot, and Radio Station; Barber's Point Train- 
ing Aids Unit, and Naval Air Station; Fleet Ma- 
rine Force, Pacific Headquarters, and Kanehoe 


destined for the Mainland. 


Air Station; Pearl Harbor Submarine Base; 
Tripler Army Hospital; and Hickam Air Force 
Base. 

We saw the men and women of the Armed 
Services at their posts manning these installa- 
tions which are virtually the life line reaching 
out to the battle fronts of Korea. We went with 
them on the sea, under the sea, in the air, and on 
the land. We saw how they live, and work, and 
play. We returned far wiser and sadly cognizant 
of the complacency with which we as civilians 
accept our part in the future and protection of 
democracy. 

Much could be written of each of the services, 
each duty within each service, but there was 
neither time there to become acquainted with 
them, nor space here to record them. One of the 
most impressive moments we experienced was at 
Hickam Field as we watched one of the Air Evac- 
uation Planes arrive with wounded from Korea. 
Thirty-four patients were aboard, some battle 
casualties, some physically and mentally ill. They 
were transferred in a matter of minutes to await- 
ing ambulances. Those able were served coffee 
and homemade cookies by the Red Cross women 
on duty. Their destination that day was Tripler 
Army Hospital where they would have a 24 to 48 
hour flight relief before taking off again for the 
United States, and the service hospital in the 
vicinity of their homes or the one specializing in 
the patient’s particular medical problem. As im- 
pressive as the tragedy of their mission is the 
dedication of the flight nurses and their assistive 
personnel to the task they administer. No greater 
spirit of service can be found. 

There was concern in the minds of all of our 
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group as we accepted our invitations as to the 
justification of such an opportunity being ex- 
tended to us, fully mindful that all non scheduled 
transportation, food, and lodging were at our 
own expense, However, as we gathered together 
on the eve of our departure on the MARS to 
discuss our trip we were all fired with the re- 
sponsibility of sharing with all whom we contact 
an interpretation of the tremendous job our 
service personnel are doing, the training, guid- 
ance, and care they are receiving. Their mind- 
fulness of the sacrifices which are necessary at 
home as well as on the battlefield to see the job 
through was strikingly in evidence, another chal- 
lenge to all of us at home. 

It is my regret that every physical therapist, in 
fact every citizen, can not have this “experience 
of a life time.” As Admiral Radford said in our 
welcoming message, “The places you see and 
the monuments you visit are but a part of the 
fleet activities in the Pacific. These are yours. 
Your investment in the military security has 
paid dividends to peace by creating the mightiest 
and the most efficient sea-air team in the world 


The U. S. Navy.” 


Mary FE. Nespirr 
Vice President, American 
Physical Therapy Association 


Hawaii Chapter Greets Vice President 


The newly elected president of our Hawaii 
Chapter, Major Dorothy Tipton and her as- 
sistant Captain Pamela Duer from the Tripler 
Army Hospital, were the first to greet me as | 
came down the gangplank of the Repose. The 
pink and white plumieria leis which they placed 
around my neck were beautiful and the cere- 
mony a thrilling one. They held a special meet- 
ing in my honor on Thursday, my only available 
evening. Of the twenty physical therapists in 
their Chapter, three of whom work on other 
islands, thirteen attended the meeting. I was 
deeply impressed. Although none of us had ever 
met before we found many friends and interests 
in common. It was evident to all of us that the 
demands and problems of physical therapists are 
the same at home and abroad, as well as the 
enthusiasm for their chosen profession. 


Coming Meetings 


The American Occupational Therapy Associa- 
tion will hold its Thirty-Sixth Annual Conference, 
November 13 to 20, 1953, at the Shamrock Hotel, 
Houston, Texas. 
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General News 


Public Health Service Studies Effects of 
Gamma Globulin in Nationwide Program 


\ nationwide cooperative research effort to 
evaluate the use of gamma globulin against polio- 
myelitis has been announced by the Public Health 
Service. S. Department of Health, Education, 
and Welfare. 

The program 
Health Service 


is sponsored by the Public 
in close collaboration with the 
Association of State and Territorial Health Of- 
ficers, the American Physical Therapy Associa- 
tion, and the D. T. Watson School of Physiatries, 
affiliated with the University of Pittsburgh School 
of Medicine. An advisory committee comprised 
of 17 leading polio authorities planned the in- 
vestigation and will review its progress. The 
Services Communicable Disease Center at At- 
lanta. Georgia. will coordinate the program. 

Gamma globulin is a blood derivative which 
was shown in tests last vear to have some tem- 
porary effect in modifying or preventing the 
paralysis of polio. The primary objective of the 
evaluation program is to measure the extent that 
gamma globulin reduces the severity of para- 
lysis. Multiple case households those in which 
two or more cases of polio oceur will be 
chosen for special study. In addition, all cases 
of polio in selected epidemic areas will be in- 
vestigated, 

The American Red Cross makes gamma glob- 
ulin available from the blood it collects, and the 
National Foundation for Infantile Paralysis sup- 
plies other, purchased stocks. The national sup- 
ply of gamma globulin is being distributed by 
the Public Health Service, under a policy set 
by the Office of Defense Mobilization, to the 
State Health Officers, who are responsible for 
its use in their own areas. 

In Atlanta, Dr. Alexander D. Langmuir, the 
Chief Epidemiologist of the Communicable Dis- 
ease Center, said that a temporary organization, 
The National Gamma Globulin Evaluation Cen- 
ter, has been established within CDC. Dr. 
Abraham M. Lilienfeld, Assistant Professor of 
Epidemiology in the Johns Hopkins School of 
Hygiene and Public Health and a consultant to 
CDC, is serving as Director of the Evaluation 
Center. 

Dr. Langmuir stressed that the National 
Gamma Globulin Evaluation Center neither dis- 
tributes nor administers gamma globulin but is 
concerned solely with evaluation of its effects. 
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He said, too, that it will be impossible to study 
all the expected multiple case households in all 
States, but an attempt will be made to survey as 
large a proportion as possible. This joint re- 
search etfort will make available to the nation 
a wealth of knowledge about the most effective 
use of gamma globulin before the 1954 polio 
season. 

An essential feature of the program is an ex- 
amination of each case in the study, from 50 to 
70 days following onset of illness, by a trained 
physical therapist. These services are being ar- 
ranged by the American Physical Therapy Asso- 
ciation, aided by a grant from the National 
Foundation for Infantile Paralysis. 

Thirty-six physical therapists have attended 
orientation sessions regarding their participation 
in the study which was held at the D. T. Watson 
School in Leetsdale, Pennsylvania, Northwestern 
University in Chicago and the Orthopaedic Hos- 
pital in Los Angeles. ’ 

Miss Miriam Jacobs was loaned by the D. T. 
Watson School to conduct the four-day sessions 
held in Chicago and Los Angeles. All but seven 
of the states are participating in the nationwide 
study. 

Thirty-four members of the professional staff 
at the Communicable Disease Center are devot- 
ing almost full time for the rest of the year to the 
gamma globulin program. The “backbone” of 
the evaluation organization is the Center's Epi- 
demic Intelligence Service, a nationwide network 
of medical epidemiologists, 20 of whom are as- 
signed to gamma globulin studies in’ specified 
areas or to mobile teams that will serve where 
needed. 

“State and local health departments are mak- 
ing an even larger total contribution to this 
program than CDC” Dr. Langmuir emphasized. 
“The enthusiastic response and willingness of 
the state health authorities to join in planning 
and carrying out this important national pro- 
gram is indeed impressive.” 


Changes in National Health Council 
Dr. Dent New Head 


Albert W. Dent, president of Dillard Uni- 
versity, New Orleans, was elected president of 
the National Health Council by its Board of 
Directors, in a regular meeting held at the Hotel 
Roosevelt June 19, 1953. He thus became the 


fourteenth president of the 32-year-old Council 
which is now made up of 44 national organiza- 
tions. 
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Dr. Dent, who holds A.B. and LL.D. degrees 
from Morehouse College, was chosen president- 
elect during the National Health Council's 33rd 
annual meeting March 18-20 in New York City. 
In electing him to fill the unexpired term of 
Robin C, Buerki, M.D., whose resignation was 
accepted with regret, the Council's Board of 
Directors expressed the hope that Dr. Dent would 
continue as president following the annual meet- 
ing in March 1954, 

“| have great faith in the future of the National 
Health Council,” Dr Dent told the Directors, “and 
a keen sense of the nation’s need for such a co- 
ordinative organization in the health field. 

“Membership in the Council has more than 
doubled in the past five years. Such a spectacular 
increase proves the growing need felt by the 
various health groups for some means to better 
understanding of over-all problems, more effec- 
tive cooperation, and truer focus and balance in 
our efforts.” 

Dr. Dent has a distinguished record of service 
in voluntary health and educational fields. He 
served as a delegate to the first World Health 
Assembly at Geneva in 1948, as vice president 
of the National Tuberculosis Association in 1949 
and 1950, and as a director of the National Or- 
ganization for Public Health Nursing (now in- 
corporated in the National League for Nursing). 
He is a director of the Southern Regional Council 
and of the United Negro College Fund, and is 
a member of the Committee on Faculty Fellow- 
ships of the Ford Fund for the Advancement of 
Education. He is a former director of the Com- 
mission on Interracial Cooperation. 

Dr. Dent assumed the presidency of Dillard 
University in 194] after six years as superintend- 
ent of the Flint-Goodridge Hospital connected 
with the university. 


Dr. Dublin Resigns 
As Executive Director 


The resignation of Thomas D. Dublin, M.D., 
executive director of the National Health Council 
1948. the 
Council's Executive Committee at a meeting on 
June 19, to take effect October 1, 1953. 

In recommending that the Executive Com- 
mittee accept Dr. Dublin’s resignation, the Com- 
mittee on Program and Financing voted unani- 
mously for a motion recognizing “the many and 
significant contributions he has made to the 
Council during his five years of service, during 
which membership has expanded to include 
essentially every major national health agency 


since September was accepted by 
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and numerous specific projects of national im- 
portance in the field of health have been con- 
ducted. 

No decision has yet been made as to Dr. 
Dublin’s successor. 


New Director General of WHO 
Appointed at Assembly in Geneva 
Dr. M. G. Candau of Brazil was appointed 


Director General of the World Health Organiza- 
tion by the Sixth World Health Assembly which 
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met in Geneva in May. Dr. Candau, who was 
formerly Assistant Director of the Pan-Amer- 
ican Sanitary Bureau, succeeds Dr. Brook Chis- 
holm of Canada who has resigned after heading 
the WHO since its establishment. 

Before accepting his appointment with the Pan- 
American Sanitary Bureau, which also serves 
as the WHO Regional Committee for the Amer- 
icas, Dr. Candau was Director of WHO's Division 
of Organization of Public Health Services and 
later Assistant Director General in charge of the 
Department of Advisory Services. He began his 
new duties August Ist, 1953. 
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Schools of Physical Therapy 


APPROVED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OF THE AMERICAN MEDICAL ASSOCIATION 


Graduates of these schools are eligible for membership in the American Physical Therapy Association. 


California Lovisiana 
School of Physical Therapy +Charity Hospital School of Physical Therapy 
Childrens Hospital Society 1532 Tulane Ave. : 
4614 Sunset Bivd., Los Angeles 27 New Orleans 
(Univ. of California, Los Angeles) 
School of Physical Therapy Massachusetts 
College of Medical Evangelists *Course in Physical Therapy 
White Memorial Hospital Bouve-Boston School 
Boyle & Michigan Aves. Medford 55 
Los Angeles 33 (Tufts College, Medford) 


Department of Physical Therapy *Program in Physical Therapy 
University of Southern California Simmons College 

University Park Children’s Medical Center 
Los Angeles 7 300 Longwood Ave. 


Curriculum in Physical Therapy Boston 15 


School of Medicine 


*Department of Physical Therapy 
University of California 


Boston University 


3rd & Parnassus Sargent College of Physical Education 
San Francisco 22 6 Everett St. 
Cambridge 38 


Division of Physical Therapy 
Stanford University 


Stanford Michigan 
Curriculum in Physical Therapy 
Colorado Dept. of Physical Medicine & Rehabilitation 
School of Physical Therapy University Hospital 


University of Michigan 


Department of Medicine 1313 East Ann St. 


University of Colorado 


4200 East Ninth Ave. Ann Arbor 
Denver 7 
Minnesota 
School of Physical Therapy 
Connecticut Minneapolis 14 
Storrs tSchool of Physical Therapy 
Mayo Clinic 
Ilinois Rochester 
t*School of Physical Therapy 
The Medical School, Northwestern University Missouri 
303 East Chicago Ave. Department of Physical Therapy 


Chicago 11 Division of Auxiliary Medical Services 


School of Medicine 


lowe Washington University 
Barnes Hospital 
tDepartment of Physical Therapy 600 S. Kingshighway 
State University of lowa St. Louis 10 
University Hospitals 
lowa City Division of Health & Hospital Services 


St. Louis University School of Nursing 
1402 South Grand Blvd. 


Kansas St. Louis 4 
School of Physical Therapy 
University of Kansas — Medical Center * Only women accepted. 
Kansas City 3 + Only certificate awarded. 
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New York 


*Vhysical Therapy School 
\lbany Hospital 

New Scotland Ave. 

Albany | 

(Russell Sage College, Troy) 


Program in Physical Therapy 
University of Buffalo 

2183 Main St. 

Buffalo 14 


Division of Physical Therapy 
College of Physicians & Surgeons 
Columbia University 

630 W. 168th St. 

New York 32 


Curriculum in Physical Therapy 
School of Education 

New York University 
Washington Square 


New York 3 


North Carolina 


*Division of Physical Therapy 
School of Medicine 

Duke University 

Durham 


Ohio 
School of Physical Therapy 
The Frank E. Bunts Educational Institute 
Euclid & East 93rd St. 
Cleveland 6 
(Cleveland Clinic) 


Pennsylvania 


+The D. T. Watson School of Physiatrics 
Leetsdale 


Division of Physical Therapy 

School of Auxiliary Medical Services 
University of Pennsylvania 

1818 Lombard St. 

Philadelphia 46 
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Texas 


Grady Vaughn School of Physical Therapy 
Baylor University Hospital 
Dallas 1 


*School of Physical Therapy 
Hermann Hospital 


Houston 5 
School of Physical Therapy 
The University of Texas — Medical Branch 


Galveston 


Virginia 
Physical Therapy School 
Baruch Center of Phys. Med. & Rehabilitation 
Medical College of Virginia 
Richmond 19 
(Richmond Professional Institute) 


Wisconsin 


Section in Physical Medicine 
Medical School 

University of Wisconsin 
Madison 


U. S. Army Medical Service 
+* Physical Therapy Course 


Medical Field Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas and 
Brooke, Letterman, and Walter 
Reed Army Hospitals 


Write to: The Surgeon General 
Department of the Army 
Washington 25, D. C. 

Attention: Personnel Division 


* Only women accepted. 
+ Only certificate awarded. 


Please direct all inquiries regarding tuition, entrance requirements and other specific 


information to the school and not to the American Physical Therapy Association. 


Our Book Reviewers for September 


Harry D. Bouman, M.D., Professor of Physical 
Medicine, University of Wisconsin Medical School, Mad- 
ison; Editor American Journal of Physical Medicine. 


Capt. Virginia L. Frost, WMSC, Chief, Physical 
Therapy Section, U.S. Army Hospital, Ft. Bragg, N.C. 


Wilton Marion Krogman, Ph.D... Professor of 
Physical Anthropology, Graduate School of Medicine, 


University of Pennsylvania; Director, Philadelphia 
Center for Research in Child Growth, Graduate School 


cf Medicine. 


Capt. Helen Mendler, WMSC, Letterman Army 
Hospital, San Francisco. 


Meryl Miles, Assistant Professor, Department of 
Anatomy, University of Wisconsin, Madison. 
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Abstracts 


Cancer Detection, An Analysis 
and Evaluation of 2,111 Exam- 
inations 


Emerson Day, Thomas G. Rignew 
and Dorothy Fahsbeck, Am. J. Hyg.. 


57: 344-363, May 1953 
his paper reports the results of 
2.111 initial adult examinations at 


the Kips Bay- Yorkville Cancer Detec 
tion Center, a pilot project of the 
Department of Publie Health and 
Preventive Medicine of Cornell Medi 
cal College and the New York City 
Department of Health. The study 
was undertaken to evaluate the po- 
tential rele of cancer detection in 
adult health services and preventive 
medicine. The findings revealed the 
following 
1. Twenty-seven (1.3 per cent) of 
the examinees were found to 
have cancer even though the 
group had been prescreened to 
exclude persons with symptoms 
suggesting malignancy. 
2. More than half of the 
found to have cancer were with- 
out symptoms. These cases of 
asymptomatic cancer (the true 
cancer detections) constituted 
O8 per cent of all 
examined, 
3. Precancerous neoplasms and 
other lesions requiring care as 
4 precaution agamet cancer 
contributed 14.3 diagnoses on 
the average for each 100 per- 
sons examined, Polyps of the 
colon and rectum constituted 
the largest component of the 
precancerous group 
4. Routine — proctosigmoidoscopy 
revealed neoplastic 
(mostly polyps) in 5.0 per cent 
of males and 3.7 per cent of 
females on first examination. 


cases 


per sons 


lesions 


An additional 2.7) per cent 
showed such lesions on re 
examination after approxi 


mately one year 

5. Pathological conditions not re- 
lated te cancer were almost 9 
times as numerous as cancer 
and precancerous lesions. Such 
diagnoses averaged 131 per 100 
examinees, or more than one 
for each person examined. 

6. Diagnoses of all types totaled 

3,094, or an average of 1.5 per 

examinee, Of these, 66 per cent 

were not previously known to 

the patient. 


Most types of diagnoses, in- 

cluding cancer and precancer- 

ous conditions, more 
prevalent in the older than in 
the younger age groups, where 
as the services of the center 
were sought in disproportion- 
ately large numbers by younger 
persons. 

8 All cancer and precancerous 
neoplasms and 65 per 100 of all 
non-neoplastic diagnoses re- 
quired medical care. 

9. Forty-seven per cent of all ex- 
aminees were referred for medi- 
eal care of the conditions 
found. Four out of 5 referrals 
were to private physicians. 

10. The critical screening 
dures for cancer were identified 
as thorough history and physi- 
eal examination, — including 
routine pelvic examination, va- 
ginal-cervical smears, and proc- 
tosigmoidoscopy, with biopsy 
when indicated 


were 


proc 


An Ontogenetic Study of Motor 
Deficits Followi Dorsal Bra- 
chial Rhizotomy 


Arthur M. Lassek and Elizabeth K. 
Moyer, J. Neurophysiol. XV1:247 
251, May 1953. 


Since the beginning of modern 
neurology, there have been a number 
of individuals who have attempted 
to fit the afferent system into the 
over-all picture of motor behavior. 

Restitution of function following 
total removal of area 4 in adult 
monkeys is remarkable in rapidity 
and degree, and return to normal has 
been described as occurring within 
one month postoperatively. This has 
led Denny-Brown to advance the 
view that “depression” rather than 
true paralysis results from cortical 
injury. 

Cutting of all of the brachial dorsal 
roots indicate that more severe and 
enduring motor deficits occur than 
when area 4 is removed. 

The purpose of the present investi- 
gation was to cut experimentally all 
the posterior roots of the brachial 
plexus during early infaney and note 
the initial degree of motor deficit as 
well as any restitution of function 
during ontogenesis of central nervous 
system. 

Section of the brachial dorsal roots 
in kittens and infant monkeys pro 
duces serious deficits in voluntary 
motor function which is most  pro- 
nounced in muscles controlling the 
distal joints. 
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In kittens the muscular action 
varies, depending upon whether the 
animal is resting, walking or run- 
ning. In running, activity in the af- 
fected limb is completely abolished; 
in walking, a bizarre pattern of 
rhythmical movement is presented 
which quickly fatigues; and in rest- 
ing, the extremity hangs suspended 
with the wrist in flexion and the 
elbow in extension. 

The paralytic effect is profound in 
the monkey with only the erudest, 
purposeful movements existing at the 
shoulder joint. 

Following brachial rhizotomy, the 
over-all muscular tone is judged to be 
diminished; that which remains is 
imbalanced to flexor and extensor 
muscles, being stronger in the flexors 
to the hand. 

Restitution of lost motor function 
does not occur following dorsal 
rhizotomy in young animals. 

Any possible ontogenetic develop- 
ment of motor centers within the 
central aervous system is incapable 
of overcoming the motor deficits 
produced. 


Pulmonary Function in Preg- 
nancy. IL. Serial Observations in 
Normal Women 


David W. Cugell, N. Robert Frank, 
Edward A. Gaensler and Theodore 
L. Badger, Am. Rev. Tubere., 67 :568- 
597, May 1953. 


Nineteen normal women were 
studied at intervals throughout preg- 
nancy, early postpartum, and six 
months after delivery, to evaluate 
changes in pulmonary function due 
to pregnancy. 

The most striking alteration was 
a marked increase of ventilation at 
rest which could be detected as early 
as the first trimester and amounted 
to 42 per cent at term. The oxygen 
requirement increased later and the 
increment was never as large as 
that of ventilation. Both oxygen up- 
take and ventilation increased out of 
proportion to weight and body sur- 
face. 

During exercise, hyperventilation 
did not occur until the sixth month 
and at term the exercise ventilatory 
requirement was 30 per cent greater 
than during the control period. The 
resting breathing reserve did not de- 
crease below 85 per cent and the 
walking dyspnea index never rose 
above 29 per cent in any individual 
subject. 

Dynamic 


ventilatory studies, in- 
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cluding the maximum 


breathing 
capacity, the air velocity index, and 
the timed capacities, remained with- 
in normal limits. . 

The lung volume profile was not 


affected until the second half of 
pregnancy. A _ fairly constant de- 
crease of the expiratory reserve and 
the residual volume resulted in an 
18 per cent diminution of the fune- 
tional residual capacity. This volume 
was lower at term than during the 
control period in every single subject. 
The volumetric loss of the expiratory 
reserve was compensated for by a 
corresponding rise of the inspiratory 
capacity. Consequently, the vital ca- 


pacity remained essentially un- 
changed in both the upright and 
supine positions, The total lung 


capacity was very slightly diminished 
at term. 

Intrapulmonary mixing studies re 
vealed no defect of gaseous distribu 
tien at any time during pregnancy. 

The early postpartum period 
should not be used as a control in 
evaluating functional alterations dur- 
ing pregnancy since increased oxygen 
uptake and ventilation persisted for 
some weeks after delivery. Also, the 
early postpartum period was the only 


time when a marked reduction of 
vital capacity, total lung capacity, 
and maximum breathing capacity 


could be demonstrated, 

In individual subjects no correla- 
tion was found between measurable 
alterations of pulmonary function and 
the severity of dyspnea during preg 
nancy. 

The possible effects of these physi- 
ologic alterations on co-existing pul- 
monary tuberculosis were considered, 
The constant and significant reduc 
tion of the functional residual ca- 
pacity may favorably influence the 
course of the disease while the in- 
creased ventilatory demand may have 
an adverse effect. 


vlastic Surgery and Rehabili- 
n of the Double Arm Ampu- 


Arthur E. Diggs, VD.. and William 
F. Becker, M.D... Industrial Medicine 


and Surgery, 22:246-250, June, 1953. 


The Surgery 


The loss of either one or both 
hands constitutes quite a disabling 
handicap for an individual. In either 
case, the best possible substitute for 
the missing members must be pro- 
vided. The history of prostheses 
dates back many 


hundreds of vears 


THE 


but it was not until after World 
War | and especially World War Il 
that impetus was given to further re- 
search and development to obtain a 
more functional as well as cosmetic 
looking prosthesis. 

The conventional prosthesis with 
harness control provides good 
strength and fair control but is 
effective only with the arm in certain 
positions. When used bilaterally, the 
functions of one arm may interfere 
with the functions of the opposite 
extremity making simultaneous use 
of both arms difficult. 

The cineplastic procedure is de- 
signed to prepare an_ individual 
muscle as the motor to operate the 
terminal device of the prosthesis. 
Vanghetti, an Italian, published the 
first report on the cineplasty pro 
cedure in 1898. Sauerbruch of Berlin 


described his technic in 1916 and 
during World War Il beth Sauer 
bruch in Berlin and Lebsche in 


Munich headed two hig amputation 


/ centers in which a large number of 


cineplasties were done with gratify 


ing results and the technic was im- 
proved. 
Kessler made an extensive study 


of Sauerbruch’s work and introduced 
the cineplasty technic in the United 
States. Doctors Alldredge, Spittler. 
Rosen, and Canty have all performed 
many cineplasties and published re 
ports attesting to the high degree of 
success with this technic. 

Cineplasty offers several advantages 
in that the amputee develops a better 
sense of feel, better control of the 
foree applied, better prehensile 
action, and also the absence of 
shoulder motion makes the amputee 
less conspicuous in his actions 

Fither the biceps or the pectoralis 
major have been used as muscle 
motors depending on the site of the 
amputation. Preoperatively the am 
putee must be prepared both men 
tally and physically. The surgical 
procedure can be done by the plastic, 
orthopedic, or general surgeon The 
generally aceepted technic for the 
biceps cineplasty is explained in de 
tail in this article. There are certain 
minimum requirements for the opera- 
tion to be successful: 

1. The tunnel must have an exeur- 

sion of at least one and one halt 
inches and 


2. the maximum force at rest 
length of the tunnel should be 
at least fifteen pounds 

A case report of a bilateral below 


elbow amputee is presented 


The Rehabilitation 


There have been times when the 
medical care of the amputee has 
ceased as soon as surgery 


pleted, but the 


was com 
Importance of re- 
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habilitation has been brought to the 
fore as it presents a medical, sovial, 
and economic problem which must 
be dealt with. An early return to a 
gainful vocation is considered the 
best remedy for the insecurity which 
usually follows a disabling injury. 
Passage of time plays an important 
part in the emotional stability of the 
handicapped individual, and there- 
fore the following measures were 
prescribed for rehabilitating — the 
double arm amputee discussed in this 
article; 
i. Psychological counseling —— given 
preference over any other kind of 
therapy. 


Assisting the amputee to maintain 
and improve muscular strength 
and coordination of both upper 
extremities, 

3. Devising mechanical aids to assist 
the amputee performing cer- 
tain daily activities of living in 
lieu of absence of prostheses. 

Tielping him to become proficient 
in the use of temporary and 
permanent prostheses after fitting 
by the limb manufacturer. 

This amputee has not yet com- 
pleted his rehabilitation program 
which occupies about five hours of 
each day, week ends excluded, but 
the final aim of the rehabilitation 
program is for him to become eco- 
nomically independent by placing 
him in gainful employment 


The Innervation of the Heart 


G. A. G. Mitehell, British Heart J., 
XV:159-171, April 1953 


Clinical and research workers are 
occasionally confronted by problems 
concerning eardiac innervation that 
may not be answered by the seanty 
details given in textbooks, and spe 
cial articles usually deal with only 
one facet of the subject. A resume 


of available information may there- 
fore prove lelpful 

The heart is innervated by both 
sympathetic and parasympathetic 
nerves, and afferents from the 
parietal pericardium are also con- 
veyed through the intercostal and 
phrenic nerves The autonomic 
nerves, like the somatic, are under 


the control of higher centers 
Viseeral control by higher nervous 


centers is stressed 
The origins, pathways, and con- 
nections of the sympathetic and 


parasympathetic cardiac fibres are 
described. 
Details are 


thetic and vagal 


given of the sympa 


cardiac branches 
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their with 


nerves. 


and of communications 
other 

Information about the cardiac 
plexus, its ganglia and the mode 
of termination of its fibers is briefly 
revit wed 

The chief features of the cardias 
afferents and efferents are epitomized. 


The Relationship of Physiother- 
apy to Occupational Therapy in 
Rehabilitat 


A. Zinoviefl, The Canadian Medical 
Association Journal, 68:468-471, May, 
1953 


There are many medical and sur 
gical conditions and yet no one is the 
sole domain of either physiotherapy 
or occupational therapy as regards 
treatment. To obtain the most eth 
cient treatment the physiotherapist 
and occupational therapist would be 
at a great advantage if a working 
knowledge and understanding of the 
other's specialty known so as 
to attain a most successful and inte 
grated rehabilitation program. Ex 
perience has that an under 
standing of the one field for the other 
is lacking for the most part and it 
is suggested that a series of lecture 
demonstrations would be ideal to 
acquaint one field with the methods 
used in the other's specialty 

A course of study has be insti 
tuted at the University of Toronto in 
1950 and later at MeGill University 
giving combined training in occupa- 
tional and physical therapy. Such a 
course of study was at one time sug 
gested by Dr. Krusen in this country 
(1934), but nothing has ever come 
of it 

Many problems beset both fields 
and there is a need to understand the 
relationship of one therapy to the 
other. Occupational therapy teachers 
have been known to instruct their 
students that the field of physical 
therapy is pleasanter and that the 
physiotherapist has an easier task 
in achieving the cooperation of the 
patient, which is not necessarily so. 

The old time electrotherapists and 
masseuses have left much to be de 
sired in the field of physical medi- 
cine, but the war years have brought 
forth a newer concept that the whole 
body should be treated rather than 
just the disability. Physical Medi- 
cine is striving to establish a well 
balanced use of the two therapies 
and prevent their misuse. 

In prescribing physiotherapy, it 


were 


shown 
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is necessary for the physician to in- 
dicate the object of the treatment, 
otherwise, the treatment may be mis 


interpreted and no progress made 


at all. Per se, an individual rehabili- 
tates himself, but at times it may 
seem hard to motivate certain pa- 


tients; here the occupational thera 
pist may have an advantage in that 
she has a variety of crafts to use in 
her rehabilitation program which may 
appeal to the patient. There is great 
difheulty in making a patient accept 
occupational therapy as a form of 
treatment and not merely a diver 
sional activity, and here the medical 
man must stand behind the occupa 
tional therapist and explain to the 
patient what he desires to 
and the necessity for oecupational 
therapy. Physiotherapists have been 
known to say that occupational ther 
apy is all diversional but they will 
admit that certain mental objectives 
are attained by means of occupational 
therapy. 

In general, it seems that upper ex 
tremity affections have been relegated 
to the occupational therapist and 
lower extremity affections to the 
physiotherapist, but it is not uncom 
mon that they both complement each 
other's treatment in some degree. 

The question is brought forth that 
a certain personality type is peculiar 
to each held and yet they both serve 
the same end purpose. The conclu 
sion is reached that there are more 
similarities than dissimilarities be- 
tween the two groups. The trend in 
Canada is for the girls to 
training in both specialties and then 
upon graduation enter the specialty 
of her choosing. Thus, the student 
exposed to both philosophies of occu 
pational therapy and physiotherapy 
should develop a more balanced out 
look and more open mind, thus offer 
ing the best possible contribution 
to the rehabilitation of the disabled 
individual. 


achieve 


receive 


The Role of Physiotherapy in 


Pre- and Post-Operative Care 


Max Minuck, Canad. 
68:471-474, May 1953. 


The role of physiotherapy in the 
treatment of certain postoperative 
complications is appreciated, but not 
much is known with regard to preven- 
tion of these complications as it 
relates to the importance of preeper- 
alive physiotherapy. 

This article dwells on one physio- 
logical entity for the most part, that 
being the vital capacity and the 


measures used to increase it. Vital 
capacity is delined as the maximum 
expired air after a most deep inspir- 
ation. The Vital capacity is an indi- 
cation of the general physical fitness 
of a person. 

authors stress the 
tance of measuring vital capacity 
prior to surgery and the need for 
corrective preoperative measures. All 
of the investigators have indepen- 
dently shown that immediately pest- 
operative there is a drop in the vital 
eapacity of 25 to 50 per cent, particu 
larly after abdominal surgery and 
especially upper abdominal surgery. 

It has been found that there is a 
greatly increased mortality rate 
among patients with impaired vital 
capacity as well as an increased in- 
cidence of complications such as ate- 
lectasis, thrombosis, and embolism. 

With impaired aeration of the 
lungs and a further decrease post 
operatively, atelectasis is very likely 
to occur in the immediate postopera- 
tive period. Keeping the postopera- 
tive vital capacity to the preoperative 
level should reduce this complication 
to some degree. 

There are no significant figures to 
prove that physiotherapy alone has 
been instrumental as there are other 
factors which enter the picture such 
as increased use of antibiotics, early 
activity, and more careful 


Several impor 


selection 
of patients for surgery 

The prime and direct cause of 
thrombosis and embolism is attrib 
uted to venous stasis and an increased 
coagulability of the blood postopera 
tively. The goal of physiotherapy is 
to decrease the ime idence of post 
operative pulmonary complications 
by means of breathing and extrem 
ity exercises producing increased res- 
piratory movement with resulting 
improved aeration of the lungs and 
improved venous return to the heart; 
clearance of secretions out of the 
respiratory tract; and maintenance of 
muscle tone in the extremities 

\ brief review of the mechanism 
of respiration and some of the com- 
moner faults of breathing is pre- 
sented. The most common fault in 
breathing is upper costal breathing. 

Reeducation in breathing is di- 
rected towards (a) exercises for mo- 
bility of the therax: (b) 
for the abdominal extensors, and in- 
clude briefly the following: 


exercises 


1. Abdominal breathing exercises. 

2. Lower costal breathing. 

3. Upper costal breathing. 

4. Upper and lower extremity ex- 
ercises, 


5. Head and neck exercises in all 
directions. 


{ 
il 
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Variations in Facial Growth 


James Scott, Dental Record, LXXIL: 
195-502, May 1953. 


The author states that the litera- 
ture is extensive concerning the 
growth of the face but many of the 
measurements are in the form of 
mean values based on populations of 
varying sizes at stated ages or periods 
of development. The purpose of this 
paper was to examine the pessibility 
that the growth of an individual is 
complex and variable than 
would appear from the statistical 
data. Thus an appreciation of the 
limits of normal variation which can 
be expected during growth is of im- 
portance in the diagnosis of abnormal 
growth. 

iables are presented of various di- 
mensions of Measurements 
included upper facial heights, total 
facial heights and  bizvgomatic 
breadth, 

The findings indicated that indi- 
vidual patterns of facial growth show 
which are not indicated 
values. The author states 
that this is because individual growth 
proceeds in a jerky, irregular man- 
ner with long periods of arrest, fol- 
lowed by periods of acceleration. 
Such irregularities are lost in the 
pooling of large numbers of persons 
due to the fact that they do not occur 
at similar times and the impression 
is that growth proceeds in a uniform 
Individual measure- 
ments showed the least variability at 
birth while the greatest: variability 
was at the end of the first year. 


more 


persons. 


Variations 
by mean 


smooth manner 


of the 


Iype of Exan 


National Board of Med 
25:19-53, Mav-June 1953. 


Multiple- 


Choice tations 


Examiners, 


This is bulletin 
booklet prepared by 
Board of Medical 


candidates not 


describing a 

the National 
Examiners for 
with the ob- 
multiple-choice form of test. 
It contains samples of the more fre 
quently used questions. The purpose 
of the booklet is to familiarize the 
individual with types of questions 
ind technics of examinations, 

The examination of each subject 
a large 
Certain questions test recogni 


familiar 
pective, 


consists of number of ques- 
tions 

tion of similarity or dissimilarity of 
diseases, drugs, physiologic or patho 
Other questions eval 
or effect 


is carefully 


processes 
judgment as to cause 


material 


late 
Examination 
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prepared by separate committees and 
the examination contains only ma- 
terial that has been thoroughly 
worked over and agreed upon by 
groups responsible for teaching of 
the subject. 

The tests are designed to measure 
comprehension, knowledge and abil 
ity to apply knowledge. No student 
Is expec ted to obtain a pertect score. 
Haphazard guessing is not advisable 

his bulletin contains sample ques- 
tions with answer keys. The examina 
tion, as in the sample questions, per- 
mit one and only one best answer. 
“Catch” questions have been elimi 
nated. 


Myocarditis in Poliomyelitis 


Henry A. Teloh, Arch. Path.. 55:408 
May 1953. 


. 
This article deals with acute myo- 


carditis in poliomyelitis patients. A’ 


review of 47 fatal cases of acute an 
terior poliomyelitis in which autep 
sies were done during the years 1942 
through 1951 showed that in 26 (55.5 
per cent) cases there was acute myo 
carditis as determined by microscopi 
examination of histologic 

It was found during the epidemic 
of 1999 the incidence of myocarditis 
was greater than any other vear and 
of greater severity. The authors felt 
that these findings, added to the evi 
collected by other authors, 
that Visce rotrophic 
strains of polio virus may exist and 
may specifically attack the 
dium and be more prevalent and viru 


specimens. 


ce nee 
demonstrated 


myocar 


lent in some epidemics than in others 

The occurrence of acute myocardi 
tis could not be correlated with the 
sex or age of the patient or with the 
eceurrence of cardiac dilatation of 


hy pertrophy. 


Suction and Maintenance of an 
Airway 


W. Eastwood, and J 
Am. J. Nursing 53:552. May 


K. Mabrev. 


1953 


When a patient, because of coma 
poliomyelitis, or other paralytic con 
ditions, is unable to keep the respira 
tory passages clear, the 
and body 
becomes most important 


correct”) use 
of suctioning positioning 

The procedure of suctioning should 
be explained to the conscious patient, 


as well as its need and use. Suction 
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ing itself should be very gentle, and 
given intermittently rather than con- 
tinuously. The need for suctioning 
depends upon an adequate movement 
of air in and out of the lungs. This 
can best be determined at the bedside 
by placing the ear close to the pa- 
tient’s lips or nostrils, or by feeling 
the movement of moist air against 
the back of the hand. 

The lateral or post-tonsillectomy 
position with two-hour turning per- 
iods is the best for a potentially ob- 
structed patient. A moderate Tren 
delenburg position permits gravity to 
aid in the removal of secretions. A 
prone position with a small pillow 
under one clavicle so that the head is 
retated to the side is an. effective 
alternate position, 

Technics of suctioning and a dis 
cussion of types of equipment are in 
cluded in the paper. 


Hospitals and the Newer Con 
cepts of Health: 


Some Possibilities, Limitations, and 


Methods. 


John R. MeGibony and Joseph P. 
Veters, J. Nat'l Med. Assoc., 45: 
188-191, May 1953. 


Today it is quite common to hear 
leaders in the medical care field state 
that the hospital is fast developing 
institution dedicated to 
have even ven 


inte oan 
he alth. Indeed, 
tured to suggest that the hospital's 
very name be changed to house of 
health 
Step 
towards a 
health in its broadest sense 


mankind is moving 
appreciation of 
Positive 
health embraces man as an individual 
unit 
Further, it connotes complete 


step. 
greater 


and as a member of a family 
cal, mental, and spiritual well-being 
in terms of an over-all social and en 
vironmental setting and is not merely 
the absence of disease or infirmity. 
The traditional hospital services 
care and treatment form 
the core of such a health program 
From that point on, however, the field 


is wide open. Some specific activities 
been tried and which can 
discussed here with full 
realization that hospitals al 
offer a great these 
These activities are dis 
and include 
ambulatory 
and restorative 
dental 
organized 
“general 


which have 
he done are 
ready many of 
services 
preventive ser 
rehabili 
services, hos 
family health 
chaplainey 


cussed 
vices services, 
tation 
pital 


Services, 


Services, 


and hospital” ser 


vices 
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The Heart in 
thritis 


Rheumatoid Ar- 


Leon Sokoloff, Am. Heart J. 45: 655, 
May 1954 


This study is based on the 
logic reports from LOL cases of rheu 

Three 
discussion the 
rheumatic heart dis 
in rheumatoid arthritis, (2) the 
existence of specific rheumatoid heart 
and (3) the 
pericarditis 

Consideration is 
tations of the 


patho 
matoid arthritis aspects were 
considered for 
occurrence oft 
caw 
disease occurrence of 
given to the limi- 
study and it was sug 
gested in view of these that in) per 
with rheumatoid arthritis a 
incident of heart 
disease occurred which was indistin 
guishable from rheumatic heart dis 
The number of cases of rheu 
matoid arthritis studied was not great 
conclusively that 
There appears also to be 
some similar predisposition for dis 
seminated lupus erythematosus, poly 
arteritis nodosa, and chronic peptic 
uleers to coexist with rheumatoid 
arthritis. 

In the past few years a concept of 
specific rheumatoid heart disease ha- 
emerged, with foci of inflammation 
being in the epicardium, adjacent 
myocardium and in the aortic and 
mitral valves. It is characterized by 
granulomatous inflammation similar 
to that found in the rheumatoid sub 
cutaneous nodules. Nodular deform 
ity of the valves may lead to their 
Incompetence 

The frequeney with which evi 
dences of healed pericarditis were 
found indicates that pericarditis is a 
common cardiac manifestation of 
rheumatoid arthritis. 


somewhat higher 


rane 


enough to prove 


this isn 


The Effect of Exercise on the 
Electrocardiogram of Bundle 


Branch Block 


Harold Feil and Bernard L. Brofman, 
Am. Heart J., 45:665-675, May 1953. 


A systematic study was undertaken 
to determine the effect of the exercise 
test on the electrocardiogram of fifty 
six patients with bundle branch 
block. Of twenty-seven patients with 
right bundle branch block, four 
showed a positive test; only two of 
the four positive reactors had definite 
evidence of heart disease, while six 
patients with arteriosclerotic heart 
disease had negative tests. Of six 
patients with incomplete right bundle 
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block only 


one had arterio 
heart disease and the exer 


cise test was this 
Of twenty patients with left 
branch block 


positive mn case. 
bundle 
seven showed positive 
tests, while five others with arterio 
sclerotic heart disease had negative 
tests. All three patients with Wolff 
Parkinson-White syndrome had posi 
tive tests, despite the absence of other 
clinical evidence of heart disease in 
two. 

The exercise test was positive in 
approximately 50 per cent of patients 
with heart disease 
and complete bundle branch block 
Presumably false positives oceurred 
in two patients with right bundle 
branch block and in two with the 
Wolff-Parkinson-White syndrome, in- 
dicating a possible hazard in the 
evaluation of the effect of exercise in 
the presence of aberrant conduction. 


arteriosclerotic 


Vedic 


ne and Sport 


Donald F. Featherstone, Tue Prac- 
rittoner, 170:299.302, March 1953 


This article by discussing various 
types of injuries and treatment to 
players in professional sport, brings 
out the need of clubs to avail them- 
selves of adequate medical resources. 


Book Reviews .. . 


Functional Neuroanatomy. By 
Wendell J. S. Krieg, M.D., Professor 
of Anatomy, Northwestern University 
Vedical School, Chicago, Ill. Second 
Edition. Cloth; price $9.00. Pp. 
600; Illus. 413. Blakiston Company, 
New York, N. Y., 1953. 


Dr. Krieg has had>a long experi- 
ence study, teaching, and re- 
search in neuroanatomy. He was 
formerly Director of the Institute of 
Neurology at Northwestern Univer 
sity Medical School. His professional 
competence and his unusual ability 
as an artist have made possible a re- 
markably close tie-up between text 
and illustrations in the book. 

\fter a few introductory chapters 
on fundamentals, development of the 
central nervous system, and reflex 
mechanisms of the spinal cord, the 
various systems such as somatic mo- 
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The club discussed has established 
within the last years a med 
ical treatment team composed of an 
orthopedic surgeon, acting in an ad- 
visory capacity, a local practitioner 
who supervises the daily treatme nts, 
and a member of the Chartered So 


seven 


ciety of Physiotherapy who carries 
out treatments in the club's well 
equipped treatment room. A neurol- 
ogist, and ear, nose, and throat 


surgeon are also part of the medical 
team. In the club gymnasium which 
is used for later rehabilitation of 
injured players there are two train- 
ers, exfootballers, who are 
enced in remedial exercises. 
The clinie or 
equipped with a 
thermy, radiant heat baths, infra 
red lamps, thermostatically —con- 
trolled wax baths, galvanic, faradic, 
and sinuseidal tables, ultraviolet gen- 
erators suitable for mass irradiation, 
sling and pulley exercise apparatus, 


expert 


treatment room is 
short wave dia 


graduated weights suitable for re 
sistive exercises, massage plinths, 
and surgical trolleys. 

The trainer-masseur in profes. 


sional football is rapidly going out 


with the full time services of a 
Chartered Physiotherapist stepping 
in. The all year around medical 


treatment received by players, not 
only those injured, has paid big 
dividends to the club and has proven 
at the end of the year an economic 
measure. 


tor, vestibular, somesthetic, pyrami- 
dal, extrapyramidal, ete. are dis- 
cussed in separate chapters. 

There is an excellent section atlas 
at the back of the book with “third 
dimensional” drawings as well as 
with conventional illustrations. For 
those wanting to make a detailed and 
systematic study of the central ner- 
vous system there are suggestions for 
laboratory work. 

The objectives as stated in the 
preface of the first edition have been 
successfully accomplished. The au- 
thor has, indeed, proe eeded from the 
simple to the complex, has addressed 
the student rather than the specialist, 
has illustrated a very great many de- 
scribed structures and relations, has 
integrated into one account the struc- 
ture, function, and disease of the cen- 
tral nervous system, and has kept 
terminology as simple as possible 


\ 
ranch 
eclerot 
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An especially fine feature of the book 
is the inclusion of aclarifying amount 
of gross anatomy and embryology 

It has been eleven years since the 
first edition was published. The gen- 
eral form of the book remains the 
same. More than 100 pages have been 
added. This new edition has changes 
of text and addition of new material 
of functional significance. Special 
features of the revision are the addi- 
tion of etlective drawings (about 40) 
and reconstructions on gross anatomy 
of the brain, addition of text and 
slice reconstruction illustrations on 
the nuclei of the thalamus, and the 
third dimensional portrayal of the 
fiber organization of the cerebrum 

The book was undoubtedly written 
as a textbook for medical students 
but is an excellent reference book 
particularly for those interested in 
relating clinical and physiological 
aspects with the structure of the cen- 
tral nervous system. 


Manual of Upper Extremity Pros- 
theties. By Artificial Limbs Project, 
Department of Engineering, U niver- 
sity of California, Los Angeles, Calif. 
Edited by R. Deane Aylesworth. 
Publication oj Artificial Limbs Re- 
search Project under supervision of 
Advisory Committee on Artificial 
Limbs, National Academy of Sciences 

National Research Council, sup- 
ported by contract with Veterans’ 
Administration. Leather loose-leaf 
folder; price $2.00. Illustrated. Na- 
tional Research Council, 2101 Consti- 
tution Avenue, Washington 25, D.C., 
1952 


This manual was prepared by the 
staff of the Artificial Limbs Project, 
Department of Engineering of the 
University of California at Los Ange- 
les, under the supervision of the Ad- 
visory Committee on Artificial Limbs, 
National Academy of Sciences —Na- 
tional Research Council, supported 
by contract with the Veterans Ad- 
ministration. 

It is intended to be a practical 
guide for doctors, prosthetists, thera- 
pists and others concerned with the 
rehabilitation of the upper extremity 
amputee, 

By far the greatest portion of the 
manual deals with the proper method 
of stump measurement, selection of 
prosthetic materials, fabrication and 
fitting of the prosthesis. While this 
is instructive and essential to a 
clearer understanding of the function 
of an upper extremity prosthesis, the 
physical therapist will be most inter- 
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ested no doubt in the sections enti 
tled, “Wrist and Terminal Devices” 
and “Physical Therapy and Amputee 
Training.” The former describes the 
voluntary opening and voluntary clos 
ing hooks and hands and the criteria 
for their selection. The latter section 
covers in a fairly detailed manner, the 
usual physical therapy measures pre 
scribed for the upper extremity am- 
putee and also his prosthetic training. 

lhe charts and the photographs are 
clear and well organized. On 
charts, the orthodox terms, abduction 
and adduction are referred to as “els 
vation” and “depression.” 

The unusual arrangement of mate 
rial into sections and subdivisions 
according to what appears to be the 
“Dewey 


two 


Decimal System” is unique, 
but somewhat confusing 

There is a good outline at the be- 
vinning of each chapter, but lack of 
page numbering hampers easy ref 
erence, 

Phe type is clear and simple to fol 
low and the authors have succeeded 
in presenting the step by step instruc 
tions in a very readable manner 

This manual certainly would be of 
value to anyone who is interested in 
the rehabilitation of the upper ex- 
tremity amputee. 


The Prenatal Origin of Behavior. 
By Davenport Hooker, Ph.D. ScD. 
Professor of Anatomy and Chairman 
of Department, University of Pitts- 
burgh. Porter Lectures, Series 18. 
Cloth; price $2.50. Pp. 143; illus. 6. 
University of Kansas Press, Law- 
rence, Kansas, 1952. 


Structure and function are organ- 
ically linked and both are basic to 
overt behavior. With this premise 
Hooker reviews what is known of the 
prenatal beginnings of behavior. He 
avers that “an embryo develops mor- 
phologically in an orderly, sequential 
manner characteristic of the species.” 
Hence, unfolding behavior should 
also exhibit order and sequence. Re- 
searches in fishes, amphibia, reptiles, 
birds, infrahuman mammals and man 
are reviewed. 

Hooker identifies three 
movement in muscles: myogenic, 
neurogenic, reflexogenic: the first is 
“an inherent property of muscle” in 
fishes, but “no spontaneous myogenic 
activity occurs in mammalian skeletal 
muscle.” It is in the fishes that an 
apparently basic vertebrate “Coghil- 
lian sequence” is found, five 
phases, proceeding in a cephalocau- 
dal direction. 
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In the amphibia an importan con 
cept emerges: “each new structural 
complex, as it begins to function, is 
at first coordinated with the trunk as 
a part of the total pattern, only later 
coming to capacity tor 
independent motion.” Coghill calls 
this “individuation of partial pat- 
terns from the total pattern.” This 
total pattern is challenged 
by Windle who maintains that “be 
havior develops by the appearance of 
a localized, nonintegrated, unitary 
then, seriatim, of others 
which become secondarily integrated 
with those preexisting.” 

The data on Homo are largely from 
the Pittsburgh Study (131 cases, 644 
weeks menstrual age to 45 weeks, of 
which 84 form the basis of the re 
port). Hooker gives a very complete 
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response, 


and detailed report on a chronologi- 
cal basis. He feels that propriocep 
tive and exteroc eptive reflexes appear 
simultaneously.” In a brief 
discussion of endocrine function it is 
concluded that our knowledge of “the 
time in fetal life at which each of 
the endocrine may 
functional is confused 
complete 

The total picture of the beginnings 
of fetal behavior is one of order, se- 
quence, and patterning, with possible 
differences according to order, genus 
and Hooker presents the 
total picture in broad sweep, and in 
precise detail. There is an excellent 
bibliography. 
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Office Orthopedics, By 
Cozen, MD. Attending 
Orthopedic Staff; The Orthopedic 
Hospital, Veterans’ Hospital, Los An- 
geles County Hospital, Cedars of 
Lebanon Hospital, Los Angeles; Los 
Angeles Tuberculosis Sanitarium, 
Vonrovia, Calif.; and Assistant Pro 
fessor of Orthopedic Surgery, College 
of Medical Evangelists, Los Angeles, 
Calif, Cloth; price $5.50. Pp. 304; 
illus.: 191, Lea & Febiger, Philadel. 
phia, Pa., 1953. 


Lewis 


The second edition of Office Ortho- 
pedics has been revised to include 
new viewpoints im the treatment of 
minor disabilities and early diagno- 
sis of the more complex ones, as well 
as the use of recently introduced 
drugs thought to be useful in the 
management of orthopedic patients. 

This concise volume is designed to 
be used as an adjunct to more com- 
prehensive references. Its scope is 
broad and consequently much atten- 
tion to detail is omitted. Its value to 
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the practicing physician is enhanced 
by the fact that it includes concrete 
suggestion for the treatment of corns 
and callouses, flat feet, sprained an- 
kles and similar ailments. Attention 
is also given the technics used by the 
physician in sympathetic blocks, and 
injection of local anesthesia. 

Section One deals primarily with 
the application of splints and casts 
Different materials are discussed and 
the merits of each noted, Precautions 
are outlined and technics of applica- 
tion are shown by means of line draw 
ings. The chapter on physical ther 
apy is elementary and probably will 
contribute little that is not already 
known except to reemphasize the 
need for such treatment 

The material concerning 
tremities is written in more 
Methods of determining 
of the knee joint are described and 
illustrated. The discussion of the 
back, including method of examina 
tion, probable causes and basic ex 
used in treatment, 
should be of great value to the physi 
cian, especially one who not 
have a trained physical therapist 
available. Throughout this chapter, 
as well as generally, consideration is 
urged in ruling 
central 
diseases, 

The 
this 
of consideration 
hire is a 
thee there commen orthopedic disabili 
ties of children. Much emphasis is 
placed on the necessity of as careful 
and early differential diagnosis as is 
make. A simple abnor 
mality of gait may be due to varied 
causes from coxa plang to muscular 
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dystrophy. Some suggestions for deal 
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ing with parents and instruction in 
home treatment are included. Many 
congenital anomalies are described. 

There is also a brief discussion of 
the possible pain and 
weakness in adults as well as mini- 
mal consideration of peripheral vas- 
cular disorders and fractures, as these 
conditions usually require more than 
attention 


causes of 


Of interest throughout this work 
are the detailed drawings of ortho- 
pedic appliances. They are clearly 
labeled and so described that 
with supervision from the 
constructed 


well 
minimal 
physician they may be 
by any craftsman 

This review would not be complete 
without mentioning the chapter con 
cerning the examination of orthope- 
dic injuries for courts of law. With 
the ever increasing number of legal 
actions involving bedily injury, it is 
exceptional to discover a physic ian 
who has not called upon to 
make an official statement concerning 
the extent 
injury. The same principles apply as 
in Workmen's Compensation 
The examiner is cautioned to record 
active joint range, and any functional 
limitation the unaflected ex 
tremity if possible as a “norm.” Men 
tion is made of the 
such as pain and disfigurement as 
ratable disabilities To the 
whe is inexperienced in this phase 
of practice this chapter should be 
bene fe ial 


been 


and permanency of such 


cases 


using 
more intangibles 


doctor 


the book may be ce 
seribed as a Primer in Orthopedics 
little either the 
physiatrist, orthopedic surgeon or the 
physical therapist, but simply as the 
name implied, a handy reference in 
Orthopedic ~ 
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being of value to 
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Body Temperature; Changes 
with Environment, Disease and Ther- 
apy. W. A. Selle, Phw., Professor 
of Biophysics and Physiology, Uni- 
versity of California Medical School, 
Los Angeles. Leatherette, price $3.50. 
Pp. 112, with 23 illustrations. Amer- 
ican Lecture Series #147. Charles C. 
Thomas, Publisher, Springheld, Il. 
19 a2. 


In this litth book Dr. Selle has 
given a very good review of the physi- 
ology of body temperature regulation. 
There are 222 references which are 
well because they include 
both recent and older fundamental 
data. Readers of the Review will 
recognize references to and reproduc- 
tion of figures from the symposium 
on heart and circulation held before 
the Cleveland meeting of the Ameri- 
ean Physical Therapy Association. 
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There are particularly important 
sections on internal and environmen- 
tal disturbances of heat regulation. 
As those know him expected 
from the author. the book reads ex- 
tremely well and is well organized. 
Altogether this little book should 
prove a valuable addition to the li- 
brary of those interested in this field 
and will prove a stimulus to further 
study. 
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The reviews here published have 


been prepared by competent authori- 
ties and do not represent the opinions 
of the American 


Physical Therapy 


Association. 


by sending 
promptly. 


This makes it imperative that address changes be received at least four 
weeks prior to the date of delivery to the new address. 


In the past, the Review has tried to accommodate its readers by replacing 
undelivered copies. This was possible because some of the unclaimed 
journals were returned by the post office on payment of extra postage. Since 
this policy has been discontinued, Review readers are asked to cooperate 


address changes at once so that the journals will reach them 


Address Changes and Undelivered Reviews 


Due to new postal regulations undelivered Reviews will not be returned 
to the National Office, although the Association must continue to pay two 
cents for each notification of nondelivery. 
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Important Notices 


North Carolina Registration Examination 


An examination for registration under the 
North Carolina Physical Therapy Practice Act 
will be given in Gastonia, North Carolina, on 
Friday, October 30, 1953. Application forms 
and further information may be obtained from 
Maria M. Kennedy. Secretary, The State Exam- 
ining Committee of Physical Therapists, 123 
West Seventh Street, Charlotte, N.C. 


National Employ the Handicapped Week 


October 4 to 10 has been designated by Con- 
gress as National Employ the Physically Handi- 
capped Week. This will be the 9th annual ob- 
servance of a week instituted by the American 
Federation of the Physically Handicapped to 


arouse public interest in and support for employ- 
ment of the handicapped. The Federation is a 
national organization dedicated to presenting 
practical and practicable means of effectuating 
a national program beneficial to all handicapped 
people. It has a 6-point program specificalls 
planned to benefit the thirty million handicapped 
American citizens. 


Coming Meetings 


The Seventh Annual Meeting of the American 
Academy for Cerebral Palsy will be held on 
October 30-31, 1953, at Ft. Worth, Texas, at 
the Western Hills Hotel. 

The Scientific sessions are open to members 
of the medical or allied professions, Guests shall 
be required to pay a registration fee, 


Classified WANT-ADS 


WANTED: 2 STAFF OPENINGS for Chief Physical 
Iherapist and Assistant Therapist. Experience in polio 
cases desirable. Excelient opportunity in 200-bed hospi- 
tal. Good starting salaries. Located between Denver and 
Yellowstone Park. Apply Personnel Director, Memorial 
Hospital, Casper, Wyoming. 


An additional vacaney for RESEARCH-MINDED MALE 
PFHERAPIST interested in the field of prosthetics. In- 
service training given prior to laboratory and field testing 
responsibilities in this area. Must be able to travel ex- 
tensively. Congenial working conditions and salary com- 
mensurate with qualifications and experience. Write to 
Dr. Sidney Fishman, Project Director, Prosthetic De- 
vices Study, College of Engineering, New York Univer- 


sity, 252 7th Ave., New York, N. Y. 


WANTED: FEMALE PHYSICAL THERAPIST for 
stall position in 375-bed hospital affiliated with medical 
teaching center. Six paid holidays, 2 weeks’ vacation, 
sick leave, good salary, 42-hour week. Apply Sister 
Charles Regina, Georgetown University Hospital, Wash 
ington, D.C. 


OUALIFIED PHYSICAL THERAPIST: female nurse 
to give physical therapy in homes and orthopedic super- 
vision to visiting nursing staff. Five-day week. Four 
weeks’ vacation. Apply Director Victorian Order of 
Nurses, 1246 Bishop Street, Montreal, Canada. 


QUALIFIED PHYSICAL THERAPIST (male or fe 
male). One now and another in the fall. Either ex- 
perienced or inexperienced therapist. Rapidly growing 
Rehabilitation Center, good opportunity for promotion. 
Salary schedule designed to attract the best. Five-day 
week, Monday through Friday, 8:30 a.m. to 4:30 p.m. 
Holidays off, paid vacation and sick leave. Social Se- 
curity, Workmen's Compensation, Blue Cross and Blue 
Shield. Contact Roy E. Patton, Executive Director, 
Crossroads Rehabilitation Center, 3001 North New 
Jersey Street, Indianapolis 5, Indiana. 


QUALIFIED PHYSICAL THERAPIST wanted for 125- 
bed polio hospital located in college town of 90,000 
population. One year polio experience preferred. Three 
weeks’ paid vacation, good salary plus full maintenance 
and uniform laundry. Write Edith Vail, Chief Physical 
Therapist, Central Carolina Convalescent Hospital, 
Greensboro, N. Car. 


PHYSICAL THERAPIST: Woman assistant in estab- 
lished public school program. Salary schedvle, retire- 
ment plan, good working conditions. Ten or twelve 
months employment as you prefer. Apply to: Assistant 
Superintendent, Lansing Public Schools, 419 N. Capitol 
Avenue, Lansing, Michigan. 


WANTED IMMEDIATELY: Two qualified physical 
therapists, male or female. Rehabilitation Center; 40 to 
M-hour week with vacation and sick leave privileges. 
Salary open. Write Miss Kay Carr, Director of Physical 
Therapy, Carraway-Meyer Rehabilitation Center, 1600 
No. 26th Street, Birmingham, Alabama. 


WANTED: QUALIFIED physical therapist for 250-bed 
general hospital. Exeellent location. Good salary and 
working conditions; 40-hour, 5-day week; paid vacation 
and sick leave; 10 paid holidays; Blue Cross Benefits 
paid. Write: Director, Salem Hospital, Salem, Massa 
chusetts. 


WANTED: QUALIFIED physical therapist as Assistant 
to Chief Physical Therapist in 322-bed hospital. Active 
department includes polio work, rehabilitation and 
Crippled Children’s Clinies. Pleasant working condi- 
tions. Permanent opening with complete maintenance, 
social security, paid sick leave, and vacation and other 
personnel benefits. For complete details write Mr. 
F. C. Curran, Director Eastern Maine General Hospital, 
Bangor, Maine. 


WANTED: PHYSICAL THERAPIST for large teaching 
hospital. Write, S. Mead, M.D., Barnes Hospital, St. 
Louis, Mo. 


(Continued on back cover) 
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RATES 
The rate per insertio iSe per line. Typewrite 
your advertisement ca efu y and count 50 charac 
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ALL WANT-ADS net ST BE PAID FOR IN AD- 
VANCE. Make check x money orders payable to 
the American Physical Therapy Association 
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